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FLORIDA’S CARE FOR THE INSANE. 
W. M. Bevis, M. D., 
Chattahoochee, Fla. 

Grateful surprise is often expressed by 
visitors to the Florida Hospital for the In- 
sane and others interested when they really 
understand what is being undertaken by the 
State for the comfort and restoration of this 
most unfortunate class of Florida’s citizenry. 
That the public generally may know more 
fully what is being accomplished in this great 
work it has been decided to briefly mention 
some of the most important and possibly the 
least known features of the care of the insane 
at Chattahoochee. 

The hospital is located about one mile west 
of the Apalachicola River, a few miles from 
the highest surveyed point in Florida, on one 
of those prominent elevations in Gadsden 
county often referred to as the “mountains 
of Florida.” 

The State has eighteen hundred acres of 
this fertile land and the hospital buildings 
and grounds are near the western side of this 
acreage on a beautiful plateau. Many of 
these productive acres are in cultivation and 
yield surprisingly large amounts of vege- 
tables and farm products. From the avenue 
leading to the entrance of the grounds the 
visitor gets a fine view of the surrounding 
country and the red hills and pines silently 
bear witness of the healthfulness of the loca- 
tion — a place ideally adapted by nature for 
the “wounded mind” to recuperate. The 
landscape is beautiful and wholesome to look 
upon, 

The size, height and number of the build- 
ings can but impress those approaching the 
hospital the first time as to the whole-hearted 
manner in which the State undertakes to take 


care for its insane, and this favorable impres- 
sion grows as the true conditions and the 
magnificent outlay are seen. 

To give an idea of the size and extent of 
the buildings of the hospital the fact may be 
mentioned that the floor space of the build- 
ings used for sleeping quarters and living 
rooms alone aggregate over four acres. 

The hospital operates its own water, ice, 
and electric plants, sawmill, laundry, sewer- 
age disposal plant, sewing rooms, mattress 
factory, dairy farm and piggery. The water 
plant is one of the best equipped small plants 
in the State. ‘The drinking water is pumped 
fresh from an ever-flowing pure spring and 
is tested regularly by the State Board of 
Health and found much purer than the 
supply of many of our great cities who pride 
themselves on their excellent water. A near- 
by creek furnishes not only the water bit the 
power also that pumps the water for general 
use to the top of the high tower building 
(erected by the United States Government in 
1834) to supply the necessary force and pres- 
sure to properly distribute it. 

At the mattress factory the mattresses used 
are made and renovated regularly by the 
patients. 

In the sewing room are made all the clothes 
for the women, the shirts for the men, all the 
bed linen and such supplies for the use of the 
institution. 

The dairy with its herd of over a hundred 
fine milk cows, fed almost entirely on feed 
grown on the hospital farm, furnishes fresh 
milk and butter for the delicate and sick 
patients, while the four hundred hogs raised 
annually go a long way toward supplying the 
pork, bacon and hams for the place. 

In the near future the industrial depart- 
ment recently opened but now in operation 
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will be turning out sufficient brooms, chairs, 
tables, shoes, hats, and hosiery to meet our 
needs. 

So great is the amount of food and supplies 
necessary to meet the needs of this ever- 
increasing population that, even with the 
most economical management, it costs the 
State over three hundred thousand dollars 
annually. With the least possible number of 
employees (often too few for doing the best 
work), the number on the payroll averages 
about two hundred sixty throughout the year, 
who are paid the sum of nearly eight thou- 
sand dollars monthly, or an average of about 
thirty dollars each per month with board, 
laundry and medical attention. 

There are over sixteen hundred patients at 
the Florida Hospital for the Insane divided 
approximately as follows: Four hundred 
seventy-five white men, four hundred twenty- 
five white women, four hundred negro men 
and three hundred negro women. Each of 
these four natural divisions require special 
arrangement for the proper care and treat- 
ment to meet best their peculiar needs. Each 
is termed a department, with the following 
divisions or units hereinafter described : 

(a) Receiving and Infirmary Service. 

(+) General Wards. 

(c) Tuberculosis Group. 

The Receiving Hospital and Infirmary is 
the large two-story brick building with the 
colonial porch in front as you turn after 
entering the grounds. It is used for white 
patients only. The two receiving wards are 
entered from the large wide hall on the first 
floor. 

Each receiving ward has a capacity of 
seventeen beds. On the first floor are also 
the offices of the physicians, the drug-room, 
superintendent of nurses’ office, kitchen, 
serving room and the nurses’ dining room. 
On the second floor are the two infirmary 
wards, a suite of five rooms and bath for the 
nurses in that building, and the surgery with 
its rooms for instruments, operating, prep- 
aration, supplies, sterilizing and anesthesia. 
Each of these two infirmary wards has 


a capacity of eighteen beds, giving a bed 
capacity in this building of seventy beds for 
the sick and recent admissions. Colored 
patients have receiving and infirmary wards 
in their own buildings in their respective de- 
partments. 

The General Wards are for those patients 


whose physical condition is such that they - 


are not required to be in bed and, of course, 
the greater part of the hospital population is 
in this division. It is highly necessary that 
the patients be so classified that they may 
not only be more contented but more easily 
handled. Some are so mild that they enjoy 
privileges that would be most dangerous to 
consider for others. The classification 
separates the patients naturally into about six 
classes or groups on the general wards: (1) 
Mildest type; (2) mild type who are harm- 
less but who are constantly under observa- 
tion ; (3) disturbed type who are not violent ; 
(4) disturbed and violent or destructive ; (5) 
epileptics ; (6) idiots, senile and feeble. The 
first and last named occupy the lower floor 
wards. Many of the last group are not able 
to go to the general dining room and their 
meals are brought to them. - The epileptics 
have low beds that prevent them getting hurt 
by falling from the bed at night. In case they 
have a convulsion they may slide off the bed 
on the floor without injury. On all these 
wards are well ventilated sleeping quarters 
and day-rooms and plenty of high, open 
porches properly arranged to protect the 
patients from violence but not obscuring 
their view. Each patient has a good, com- 
fortable bed properly kept at all times. These 
wards are kept clean and sanitary even under 
the most trying circumstances that present 
themselves. 

The Tuberculosis Building for’ white pa- 
tients is one of the newest and most modern 
buildings on the grounds. It is a one-story 
wocden bungalow two hundred and eight 
feet in length, having a capacity of thirty 
beds. This building, like the receiving 
hospital and infirmary, is arranged one-half 
for each of the sexes, thus making two 
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separate units in one. At present the negro 
patients are kept on the spacious porches of 
their respective hospitals, but plans are being 
made for a more modern unit of this kind 
for them. 

The color of the interior of the tuberculosis 
building is a soft natural green to offset the 
glare of this sunshiny building and make it 
cool and inviting even on the warmest days 
of summer. Contrasting with this so har- 
moniously is the white enamel trimming that 
gives everything about the place that clean, 
sanitary atmosphere. The walls are such that 
they can be cleansed in any of the usual ways 
real often without injury ; all the corners are 
round to prevent dust collecting and make 
them more easily cleansed ; all the facings are 
flush with the walls for the same reason, and 
the hardware is brass and takes a beautiful 
polish. The lights are the soft, indirect kind 
so restful to the eyes and so well adapted to 
this class of patients. The floor is that du- 
rable, marbleoid, waterproof covering over a 
solid base that makes it both agreeable and 
noiseless to walk upon as well as easily 
cleansed and sanitary. The porches have 
cement floors. The buildings are all heated 
by steam, but the day rooms in this building, 
where those not in bed sit, have in each a 
large open fire-place where always burns a 
fire if weather is cool enough during the day 
to make the fire an added comfort and cheer. 

In front of this building is a beautifully 
planned garden where are getting started 
shady arbors of roses, wisteria and other 
vines and many evergreen trees and shrubs 
including the magnolia grandiflora. These 
with the concrete walks, shady nooks, seats, 
fountain and gold fish add much to the out- 
door happiness of this class, making thereby 
more effectual the open-air treatment, care- 
ful nursing and diet this unit so lavishly 
supplies. 

To get a line on the magnitude of the feed- 
ing of the above mentioned number of pa- 
tients, imagine over five thousand meals be- 
ing served from one kitchen daily. This is 
actually what happens every day in the year 
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at the Hospital for the Insane. Each of the 
four departments has a congregate dining 
room where all the patients eat whose 
physical condition will allow it. One has to 
see this vast crowd of more or less irrespon- 
sible persons eat in such an orderly manner 
to fully realize what careful, systematized 
handling of such people makes possible. 
Very few ever fail to eat their portion. The 
big task of preparation of the food is in 
charge of an expert dietitian whose knowl- 
edge of the value and the correct prepara- 
tion of suitable things to eat is saving the 
State thousands of dollars annually and giv- 
ing the patients the varieties of diet that in- 
dividually give them the best chance to 
regain their former strength and mentality. 
Often the life of a patient and his chance for 
mental recovery depend more on the correct 
amount of the proper food at the right time 
than upon medical treatment proper. 
Amusements and recreation for both pa- 
tients and employees are factors in the han- 
dling of the insane that can not be overlooked. 
These are already a power for good and a 
part of the institutional life at Chattahoochee. 
The management encourages good music 
which is so well known to be a beneficial ele- 
ment in the treatment of mental and nervous 
diseases. In the last few months an orchestra 
with ten instruments has been organized and 
the already efficient brass band has been 
strengthened by the selection of employees 
with experience in both hospital and band 
work. The orchestra furnishes delightful 
music for the employees’ dances on Monday 
nights, supplementing the moving pictures 
on Tuesday nights, for the patients’ dance on 
Friday nights and on other occasions. 
Regular outdoor band practice, when the 
weather will permit, in the nature of a con- 
cert for the patients is much enjoyed. Every 
member of the band is an employee of the 
hospital and owns his instrument. The pic- 
tures on Tuesday nights, as far as is possible 
with the present method of obtaining same, 
are of such kind and character as will best 
amuse and instruct the patients without 
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introducing those scenes that tend to unduly 
excite or depress. The dances for the patients 
each week are always well attended. On 
these occasions employees dance with the 
patients of the opposite sex through alternat- 
ing numbers on the program, and the em- 
ployees together the others, thus giving the 
patients opportunity to dance for half the 
program if they wish. It is delightful to see 
the interest shown by the patients in anticipa- 
tion of these events. 

Regular walks or “hikes” are given the 
patients who are strong enough, when the 
weather is good, and during the spring and 
summer months much of the time is spent 
out in the open. Shady parks for them to sit 
in or wander through, properly observed and 
supervised, are being enlarged and improved 
for the coming season. 

Religious services are held weekly for the 
patients by the chaplain, at which time ex- 
cellent sacred music is furnished by a choir 
or chorus composed of the young ladies 
employed in the white female department as 
nurses. Many patients attend these services 
and a few go to services in the village. 

The Medical Staff consists of a chief physi- 
cian and three assistant physicians. Their 
entire time is at the service of the patients 
and employees. This gives each department 
a medical officer in charge. The superin- 
tendent is also a physician. His experience 
as assistant physician, in addition to his ex- 
ecutive ability, has fitted him admirably for 
this position of trust and responsibility. A 
competent pharmacist and an experienced 
dentist in their work here make more effec- 
tive the work of the medical staff. 

On admission a careful examination and 
history are made of each patient. Nothing 
that tends to throw light upon the cause of 
the mental downfall is omitted. Specimens 
of blood, sputum, urine, and feces are ex- 
amined as a routine measure immediately 
after admission, as well as spinal and other 
body fluids when indicated. The patient is 
also promptly immunized against typhoid 
fever and vaccinated against smallpox. 


At meetings of the medical staff three 
times each week new cases are presented 
with the complete history and clinical find- 
ings. At this time every phase of each case 
presented is discussed by the members of the 
staff and the superintendent so that a correct 
diagnosis may be made and proper treatment 


instituted. Once each week similar meetings . 


are held to pass upon the fitness of patients 
recommended by the attending physician for 
discharge. 

The work of the regular medical staff is 
further augmented by a visiting staff com- 
posed of some of the State’s best specialists 
in their lines, who make regular visits to the 
hospital quarterly, or oftener if needed, to 
give special treatment or to consult with the 
medical staff. 

So by the fortunate combination of a high, 
healthy location with picturesque scenery, 
good water, correct sanitary conditions, 
proper food, diversional occupation, amuse- 
ments, conscientious nursing and thorough, 
sympathetic medical attention, the best pos- 
sible chance is given those of our State whose 
mental horizon is beset with shadows to be 
themselves once more. 





DUTIES OF A BOARD OF HEALTH.* 
J. H. Correr, M. D., 
Ft. Meade, Fla. 


The ideal result of the efforts of a Board 
of Health is the entire absence of preventable 
diseases; hence, the duties of a Board of 
Health necessarily have to do with the pre- 
vention of preventable diseases. The efforts 
of a Board of Health provided with sufficient 
funds and clothed with proper authority can 
reasonably be expected to bring about a 
happy condition. Anything which conserves 
the health of a community, at the same time 
conserves the wealth and happiness of that 
community. 

Assuming that a Board of Health is for- 
tunate in having a big, strong executive—a 





*Read before Tri-County Medical Society in 
Lakeland, July 10, 1917. 
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man capable and willing and anxious to 
receive instruction, and brave enough to in- 
stitute war, if needs be, to carry forward the 
great work of disease prevention, we come to 
a statement of these duties. 

They may be considered under three 
heads: (1) Learn what to do. (2) Learn 
how to do. (3) Do it. The custom gener- 
ally followed in selecting a Board of Health 
is to select a set of men who have no special 
ability for health work but who are good 
citizens and who love their fellowman well 
enough to make a sacrifice in order to make 
the world brighter and better. This set of 
men without bias and with an eye single to 
the end in view surround themselves with 
men capable of carrying on the work of 
public health. With this combination of 
talents the first duty is to learn what to do in 
order to conserve the health of the com- 
munity. This leads us into the mysterious 
paths of the etiology of diseases. Even after 
we know positively the etiology of a disease 
in general, we are frequently at a loss to 
account for the cause of a particular case or 
epidemic. Some very fine work has been 
done along this line and the skill used in 
running down sources of infection have 
often been little short of marvelous, but even 
with the records of these cases before us and 
with the assistance of skilled health officers 
it is too often the case that it takes a great 
deal of valuable time to bring to light the 
source of the agent that is causing sickness 
and death. 

In order to facilitate the work of a Board 
of Health the public must have confidence 
in the honesty of the Board and abiding faith 
in the ability of its workers. No institution 
is more at the mercy of public opinion than 
is a Board of Health, and certainly no insti- 
tution more richly deserves the support and 
sympathy of the public than a Health Board 
which is honestly and earnestly performing 
its duties. Not only should’ the Board be 
familiar with the known things in preven- 
tion, but they should be eternally advancing 
with the world of science which is each day 


converting the unknown into the known. It 
is not reasonable to expect the average 
Board of Health to spend much time in re- 
search work and, indeed, at the present time 
public health workers are far behind the re- 
search workers. We have long known just 
what causes malaria, how it is transmitted, 
and exactly what is necessary to entirely 
eliminate it, but while the ravages of this 
disease have been greatly decreased, yet 
current literature is full of variations of the 
treatment of malaria. We know that if we 
can keep the infected mosquito away from 
people, and infected people away from 
mosquitoes the problem is forever solved. 
We do not know how to accomplish this and 
we never shall until the public health work- 
ers win the respect and confidence of the 
public. Boards of Health could not do better 
than use their supreme effort to avoid even 
the remotest suspicion that graft, ambitions 
and jealousies exist in public health work. 
Education in this, as in all other walks of 
life, is the prime factor. Ignorance and its 
offspring, vice, present an obstruction which 
prevents the progress of all things good. 
When the soft white rays of education 
penetrate through suspicion, indifference, 
and hatred, then we shall see ignorance flee- 
ing from knowledge and vice languishing 
for lack of support. 

It is a duty of a Board of Health to get 
itself properly before the people and then 
with untiring patience teach them that which 
they must know if the people would be well 
and happy. The people must believe that a 

3oard of Health is really unselfish if the 
members of the Board are to be able to earn 
their salt. There are already more health 
conservation measures than are being used 
and I believe that I am entirely within the 
bounds of truth when I say that from not one 
of them are we getting anything like its 
maximum possibilities for good. Many times 
we know what to do but we do not know 
how to do it. 

The second duty, as we have outlined them, 
is how to do things, and by this I mean how 
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to do things that we already know about. It 
is indeed but a trivial matter to learn how 
to actually administer vaccination for small- 
pox or even typhoid fever, but it is entirely 
a different thing to learn how to get the 
people to submit to these operations. I 
believe that it would be a good idea for the 
State Board of Health of Florida to begin a 
campaign along this line in the following 
manner: advertise to the people that the 
Board has begun a systematic campaign 
against typhoid fever and that they will have 
a competent man in Lakeland on a certain 
date, in Bartow on the next and so until ten 
towns have been named to administer vac- 
cination against typhoid fever, and that ten 
days later he will again visit these towns to 
administer the second injection and so on 
until the three injections have been given. 
This could be done all over the state and 
with the details properly worked out there 
is no doubt that there would be thousands 
immunized who would probably in no other 
way avail themselves of this wonderful 
achievement of science. While I believe that 
physicians throughout the state are urging 
this vaccination, yet people put it off and a 
specific appointment of this kind would call 
their particular attention to this important 
duty. A Board of Health should do things 
in a specific way and avoid generalities. 
Generalities make good reading matter, but 
they do not reach down into the insides of a 
man. He believes in a general way that 
maybe vaccination against typhoid fever is 
a pretty good thing and that some day when 
he gets time he will take it on. I have had 
several tell me that a year or more ago, but 
somehow that time has never come. The 
best way to do anything for or to a man is 
first get close to your man, 

The third and last duty of a Board of 
Health is to do things. While writing and 
talking are necessary in all great undertak- 
ings, vet what the average man likes is action 
—doing things. I believe that one good, 
hardworking man going out among the 
people can serve a better purpose than two 


men writing at désks. I have seen cases of 
malaria in homes where they assured me that 
no mosquitoes ever came in at all and it was 
a very easy matter to show them quite a 
number under the bed and behind wash- 
stands or dressers and in closets. It has been 
said that people have to be made to do things 
which they already know is to their interest 
to do. I do not subscribe to this. They do not 
know it to be to their interest but merely half 
believe it. Once you let them know that a 
thing is best for their health and they will do 
it more often than not. The duties of a 
Board of Health may be summed up in three 
words—Educate, Illustrate, Demonstrate. 





ERYTHEMA SCARLATINIFORME.* 
G. H. Epwarps, M. D., 
Orlando, Fla. 


Erythema Scarlatiniforme is a name given 
to an eruption arising from a large number 
of causes and varying considerably in char- 
acter, but having a tendency to simulate the 
rash of scarlatina. This condition has been 
described as an idiopathic disease, but it has 
so often been demonstrated to be a symptom 
only of other disorders that its existence 
as an independent affection may weil be 
doubted. Several French authors divide this 
erythema into an acute and subacute type. 
Both of these are always secondary to infec- 
tious diseases, autotoxzemia, or to medicinal 
or food intoxications, The subacute form is 
differentiated by the mild constitutional dis- 
turbances, while the rash has the tendency 
to be more diffuse, desquamation may persist 
longer and recurrences are more frequent. 
While it is often clinically convenient to 
make a difference between acute and sub- 
acute forms, there seems to me no good 
etiological grounds for making such a diag- 
nosis, as a given drug or certain form of in- 
toxication may produce an acute type in one 
individual and a sub-acute type in another. 

Idiosyncrasy is a most important factor in 


*Read before the Orange County Medical Society 
at Orlando, October, 1917. 
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the etiology of those forms of erythema: 


which appear in certain predisposed indi- 
viduals as a result of causes totally insuffi- 
cient to produce the same phenomena in most 
persons. The exciting factor is usually, if 
not always, some form of toxemia. Among 
many causes reported are : infectious diseases, 
septiceemic conditions, toxmias of varied 
origins, peritonitis, rheumatism, ague in 
children, gonorrhea, abscess, empyema, 
urzemia, tuberculin injections, certain articles 
of food, and many drugs. The causes are 
sometimes external, as when following mer- 
curial inunctions, exposure to high tempera- 
ture, etc. 

The rash may be preceded by a day or two 
of fever and other evidences of constitu- 
tional disturbance, or it may appear suddenly 
without other premonitory symptoms. The 
exanthem spreads rapidly and in a few 


hours, or at most in two or three days, 


reaches its full development. The rash may ° 


be punctiform, macular, or diffuse, and the 
color may be any of the shades of red, but it 
is usually a bright scarlet. In some instances 
it has all the appearances of a typical scarl- 
atinal rash, except that it may begin on any 
part of the body, often sparing the face, and 
that desquamation begins much earlier (three 
or four days after the onset of the malady ) 
than in scarlatina. There are usually some 
fever, malaise, and other constitutional dis- 
turbances that may vary greatly in intensity, 
depending upon the disease, of which the 
exanthem is a symptom. The mucous mem- 
brane of the mouth, the tongue, and the 
fauces may be reddened or denuded of epi- 
thelium, but the characteristic strawberry- 
tongue of scarlatina is wanting. The nails 
and the hair may be shed, but only in excep- 
tional cases. Desquamation usually begins 
in from, two to six days, sometimes before 
the disappearance of the rash, and it may 
even occur on surfaces which had not per- 
ceptibly been reddened. The scales are 


usually furfuraceous, but they may be large 
and abundant; in rare instances, the entire 


epidermis of the hand may be shed in glove- 
like form. 

It is most important to distinguish this 
rash from that of scarlet fever. Commonly 
the diagnosis is not difficult, as in erythema 
scarlatiniforme ; the constitutional symptoms 
are slight ; the rash appears early, beginning 
on any part of the body; desquamation 
begins early and is extensive; the fauces, 
though red, are not swollen; and there is 
absence of the strawberry-tongue and of all 
history of contagion. Occasionally the rash 
may closely resemble that of measles, but the 
history of the case and the absence of other 
symptoms peculiar to these affections should 
make the diagnosis clear. As a rule, an 
examination of the rash alone is not suffi- 
cient, and a diagnosis of erythema scarlatini- 
forme should not be made until the other ex- 
anthemata have been considered and ex- 
cluded. In scarlet fever the invasion is more 
sudden, characterized by vomiting as well as 
sore throat and a rapid rise of temperature. 
In many cases an eruption appears first in 
the mouth, on the cheeks, hard and soft 
palate and pharynx, pulse is always very 
rapid and of high tension, and there is a high 
temperature. The eruption appears within 
eighteen to thirty-six hours as an erythema, 
appearing first on the sides of the neck, breast 
and back. Ina few hours it spreads over the 
entire body, most intense where the skin is 
kept warm, as on the back and flextures of 
the limbs. The upper part of the face is red 
but the skin around the mouth and chin is 
rarely involved. Desquamation rarely begins 
inside of six days and then only after the 
eruption fades. The strawberry-tongue is 
present. 

The case which I wish to report was due 
to the ingestion of urotropin. The patient 
had been accustomed at the beginning of an 
acute purulent coryza to take from twenty to 
thirty grains of urotropin, sometimes alone 
and sometimes with a little quinine and 
aspirin, but always with a rapid cessation of 
symptoms. Several times after this medica- 
tion an eruption has appeared upon the feet 
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and abdomen, itching intensely and desqua- 
mating within two or four days. This time the 
coryza was so marked that the individual 
repeated the dose of urotropin in four hours, 
making a total of fifty grains. Eight hours 
later a scarlatiniforme eruption appeared up- 
on the dorsem of the feet and between the 
toes, itching intensely. Ten hours later it 
appeared on the abdomen and spread very 
gradually, taking five days to cover the body. 
No part, not even the scalp, was free. The 
mucous membrane was not involved until the 
third day. The pulse was comparatively slow 
and of low tension; the temperature gradu- 
ally rose on the third day to 1021%4. The 
kidneys were not affected. Desquamation 
began on the dorsem of the feet within forty- 
eight hours after the eruption appeared and 
even before it began to fade. Besides the 
increased amount of urotropin taken this 
time, possibly one reason for the greater 
intensity of the erythema was the presence of 
a marked posterior nasal infection, the most 
severe the individual had ever had, the 
toxemia from this infection possibly play- 
ing a part in the eruption. The writer, in 
conjunction with several other physicians, 
was tempted, despite the absence of any 
history of scarlatinal exposure, to make a 
diagnosis of scarlatina. However, the slow 


extension of the rash, its abnormal location’ 


in beginning, absence of the strawberry- 
tongue, and slow invasion, decided us in our 
diagnosis of erythema. This has presumably 
been clinically confirmed since now five weeks 
after illness and with desquamation still in 
progress in the scalp and on the feet and 
hands, no scarlatinal cases have developed. 





ORAL INFECTIONS AND THEIR 
RELATIONS TO SYSTEMIC 
DISORDERS.* 


W. H. Coker, D. D. S., 
Pensacola, Fla. 
In the past little attention has been paid to 
infections in the oral cavity by the medical 


*Read before the Escambia County Medical Society, 
at Pensacola, December, 1917. 


profession, but I am glad to say that they are 
realizing their significance more and more, 
and we are finding ourselves being sought in 
consultation, discussions and in social ways 
are no longer looked upon as _ high-class 
mechanics by physicians, but as professional 
men. 


As we all well know the average mouth is ° 


a cesspool of bacteria and a break in the 
tissue of the mouth opens a gateway to the 
circulation for disease-forming germs. Can 
any of you point out a more abused organ 
than the oral cavity ? 

The most common local infections are 
dento-alveolar abscesses and pyorrhea. There 
has been so much said of pyorrhea and its 
treatment here of late that I will confine my 
paper mostly to dento-alveolar abscesses. 

They are located at the apex of the teeth 
in the peridental membrane. This membrane 
is composed of a network of connective 
tissues, elastic fibers, nerve fibers, blood 
vessels, etc., and is confined in a bony cavity ; 
it acts as a cushion to the tooth in mastica- 
tion as well as being an organ of nutrition. 

When an abscess developes within this 
socket there is no channel of escape until the 
pus finds the path of least resistance and 
forms a fistulous opening. In a great many 
instances the bone tissue has a great resist- 
ance which prevents the escape of the pus, 
and naturally there is only one way left for 
nature to eliminate the poisons formed, this 
taking place by absorption and elimination 
through the kidneys. Not only does the pus 
find its way into the system by absorption, 
but it is actually forced into the circulation 
through the peridental blood vessels by the 
occlusion of the teeth in mastication. The 
germs usually found in alveolar abscesses are 
staphylococci, streptococci and pneumococci, 
the most important of which are the first two 
mentioned. If the staphylococci predominate, 
we usually have a circumscribed abscess, and 
the danger of absorption is much less. If the 
streptococci, we have a diffused abscess and 
a much larger area infected, therefore a 
greater amount of pus absorbed into the cir- 
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COKER: ORAL INFECTIONS AND THEIR 


culation. Should the germ be the strep- 
tococcus viridans (green) and get into the 
circulation, there is a possibility that the 
germ will eventually find its way into syno- 
vial membrane of the joints and the conse- 
quence will be an infected rheumatism. 
There is a strain of streptococci found in 
the saliva known as the streptococci sali- 
varins, which is also found as a terminal 
infection in endocarditis and septicaemia. 
Gilmer and Moody call attention to the 
occurrence of alveolar abscess in epidemic 
form when streptococci infections of the 
upper respiratory tract are prevalent. Rose- 
now, of Rochester, Minn., gives a table per- 
centage of lesions in the various organs in 
animals following intravenous injections of 
streptococci from a wide range of sources, 
which may be regarded as an index of the 
liability of the various organs to streptococci 
infections. The joint lesions occur more often 
than lesions in other organs, the average be- 
ing twenty-seven per.cent. Lesions in the 
stomach average twenty per cent, valves of 
the heart fourteen per cent, myocardium 
twelve per cent, and skeletal muscles twelve 
per cent. Rosenow claims this corresponds 
in a general way to the occurrence of infec- 
tions in the same organs in man. 

Abscesses at the roots of teeth frequently 
exist for months or some times years before 
detection. It is very easy to diagnosticate an 
acute focal infection at the root of a tooth 
when the gum is red and swollen and painful 
or a fistula discharging pus. There are ap- 
proximately fifty-four roots existing in the 
adult mouth, any one of which may be a 
focus of infection, therefore it is not difficult 
to understand why a primary focus of infec- 
tion may be overlooked. We should not de- 
pend merely on a clinical examination; we 
must employ more scientific methods to dis- 
cover infected areas. 

If the primary focus of infection exist, or 
probably exist in the mouth, the physician 
and dentist should meet in consultation in 
order to determine whether the teeth should 
be treated or extracted, each should detail the 
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result of his examinations so the patient may 
receive the best results. I do not believe in 
wholesale extracting of teeth, but when a 
tooth is beyond crowning or has an abscess 
that will not respond to treatment, I do 
believe that the patient is far better off with 
that tooth out. Daland states it is wiser to 
sacrifice a tooth than to sacrifice the patient. 

I am glad to say that the American dentist 
is recognized as the foremost in the world, 
largely through originality, invention, indus- 
try and mechanical devices. The same energy 
in intelligence directed towards diagnosis, 
prevention and cure of oral sepsis will yield 
the same brilliant results. The eyes of the 
medical world are upon us — we hope to be 
equal to the test and prove to them that we 
are scientific men. 





CONDUCTIVE ANAESTHESIA OR 
NERVE BLOCKING.* 


B. V. DANNHEIsSER, D. D. S., 
Pensacola, Fla. 


I do not know of any one thing that has 
done more to revolutionize dentistry than has 
conductive anesthesia. The dread of the pain 
endured in the dental chair is inherent in the 
human race. Throughout the recorded 
histories of all people are seen evidences of 
attempts at its alleviation from the very 
crudest efforts of the ancients to our modern 
anesthesia methods of the present. 

During the last few years, a great awaken- 
ing has taken place among our profession, 
due partly to the earnest efforts of our re- 
search institutes and partly to the demand of 
the laity for more humane treatment. We 
realize more every day that no operation per- 
formed on the human anatomy causes more 
drain on the nervous system than those per- 
formed in the dental chair. While minor 
operations in and about the mouth have been 
done and are being done painlessly by the 
use of cocain, nitrous oxide, somnoform and 

other such drugs, these operations are always 


*Read before the Escambia County Medical Society, 
at Pensacola, December, 1917. 
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accompanied to a certain extent by shock. 
This shock is done away with in the applica- 
tion of this newest form of anesthesia. I 
refer to the use of novocain and suprarenin 
administered hypodermatically. 

This anesthetic, if properly prepared and 
administered, is harmless in its effects, and 
having as its base a sterile normal salt solu- 
tion, it is introduced into the tissues without 
causing any pain or swelling. The solution 
being isotonic, it is quickly taken up by the 
blood stream. 

Compared with cocain, novocain is only 
one-seventh as toxic, has the same anzsthet- 
izing power, and does not cause any tissue 
lesion. It has the additional advantage over 
cocain in that poisoning from novocain is 
practically unknown. While a 2 per cent 
cocain solution is considered as strong as 
may be used without danger of bad after 
effects, novocain may be used as high as 10 
per cent. The circulation and respiration 
are unaffected, the heart’s action is not in- 
fluenced and there is no increase in blood 
pressure after its administration in appropri- 
ate doses. 

The list of operations performed under this 
anesthesia includes practically every type 
which comes to the attention of the dentist 
and the oral surgeon. Among such opera- 
tions, I would include extractions, curette- 
ment of sockets, scalding of pyorrheal teeth, 
root resection, cyst operations, tumor re- 
movals, bone chiseling, abscess treatments, 
reduction of fractures, preparation of sensi- 
tive cavities, pulp removal and immediate 
relief of odontalgia. In my use of novocain 
suparenin, I can report complete success in 
80 per cent of the cases treated. I wish to 
state that I did not make a selection of cases 
in which to use the anesthetic, but used it 
whenever a patient feared that the operation 
would cause too much pain and in a few 
cases where the use of it was not really 
indicated. I blame the 20 per cent failures 
not to any fault of the drug, but to either a 
faulty technic or undesirable patients. By 


undesirable patients I mean hysterical and 
extremely nervous people. 

Novocain suparenin possesses the follow- 
ing advantages over other local anesthetics : 

1. It is not dangerous to the patient's life. 

2. Nearly all operations incident to gen- 
eral practice can be performed under it. 

3. An assistant is not necessary. 

4, The patient needs no preparation. 
5. Little time is consumed. 

6. The patient can cooperate. 

7. A simple and inexpensive outfit is 
required. 

8. It can be used on patients of all ages. 

There are two most important things 
necessary to success in use of novocain. They 
are asepsis and a thorough knowledge of the 
anatomy of the structures involved. While 
we may blame failures on the anesthetic it- 
self, a careful checking up will show that the 
fault is either an imperfect technic or a 
failure to make the injection at the proper 
point. 
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Active PrincipLe oF LeecHes. — The 
principle in the buccal secretion of the leech 
which prevents the clotting of blood is 
herudin, a deutero-albumose. (Jour. A. M. 
A., March 24, 1917, p. 931.) 

ARSPHENAMINE.—No, this is not a new 
chemical; it is simply the name adopted by 
the Federal Trade Commission for the 
hydrochloride of 3-diamino-4-dihydroxy-1- 
arsenobenzene—in other words, salvarsan. 
The three firms which have been licensed to 
manufacture this drug are permitted to have 
their own trade names for it, but the official 
name “arsphenamine” must be the prominent 
one on the label of all brands. Hence physi- 
cians should at once make it a point to learn 
and use the name “arsphenamine.” (Jour. 
A, M.A., Jan. 19, 1918, p. 167.) 

Betarne HyprocHboripe. — It contains 
23.8 per cent absolute hydrochloric acid and 
8 grains corresponds to about 18 minims of 
diluted hydrochloric acid. In solution betaine 
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hydrochlorid dissociates into hydrochloric 
acid, but it is not so efficient in aiding the 
action of pepsin as an equivalent amount of 
hydrochloric acid. (Jour. A. M. A., March 
24, 1917, p. 931.) 

BioLtocic THERAPY IN THE WaAR.—Ac- 
cording to G. W. McCoy, Director Hygi- 
enic Laboratory, U. S. Public Health Serv- 
ice, there are five biologic products—vaccine 
virus, diphtheria antitoxin, tetanus antitoxin, 
antimeningococcus serum, and antityphoid 
vaccine—which may be regarded as indis- 
pensable in connection with conditions which 
prevail when large bodies of men are 
brought together. The firms manufacturing 
these products can, if need be, meet the de- 
mands of our own army and civilian popula- 
tion as well as those of our allies. McCoy 
believes that with the good sanitary condi- 
tions that may be expected to prevail in our 
concentration camps, the need for vaccine 
agents not thoroughly tried out, such as 
antidysentery serum, antipneumococcus 
serum, and vaccines against dysentery, 
cholera and epidemic meningitis, should not 
be extensive with the possible exception of 
the meningococcus vaccine. (Jour. A. M. 
A., May 12, 1917, p. 1413.) 

CacTINA PiLLets. — According to the 
manufacturer of Cactina Pillets (The Sultan 
Drug Co.), “cactina” is “invaluable in all 
functional cardiac disorders such as tachy- 
cardia, palpitation, arrhythmia, and when- 
ever the heart’s action needs regulating or 
The manufacturer gives no in- 
formation as to the mode of action of 
“cactina,” but states that it is totally unlike 
that of digitalis. An examination of the 
literature indicates that Cactus grandiflorus 
is therapeutically inert, and no one except 
Mr. Sultan of the Sultan Drug Company 
claims to have isolated an active principle of 
it. The Council on Pharmacy and Chemistry 
examined the literature relating to cactus and 
certain proprietary preparations, including 
Cactina Pillets, alleged to be made from 
cactus, and reported that the literature does 
not afford a single piece of careful, pains- 


support.” 
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taking work which lends support to the 
claims made for Cactina Pillets. Since then, 
Hatcher and Bailey examined genuine 
Cactus grandiflorus, and also found that the 
drug was pharmacologically inert. (Jour. 
A. M. A., Jan. 19, 1918, p. 185.) 

ControL oF INTESTINAL BACTERIA.—A 
recent investigation indicates that the di- 
rect feeding of bacterial cultures of lactic 
acid producing organisms had almost no 
influence on the intestinal flora. On the 
other hand the administration of milk sugar 
(lactose) brought about a marked change in 
the intestinal flora. It appears, therefore, 
that the beneficent action of milk cultures is 
dependent on the lactose and not on the 
bacteria which they contain. (Jour. A. M. 
A., March 24, 1917, p. 918.) 

Diono..—If physicians take the word of 
the Dionol Company, the therapeutic pos- 
sibilities of Dionol are apparently limited 
only by the blue sky. Even the company 
admits that “the unprecedented range of 
action” of this marvel “may come as a sur- 
prise.” A glance over the published case 
reports confirms the inference. Dionol is 
furnished in two forms: as an ointment and 
as an emulsion. Dionol itself is a sort of 
glorified petrolatum, the use of which is said 
to prevent the leakage of energy from the 
nerve cells, and by overcoming the short- 
circuiting always said to be present in in- 
flammation, is asserted to accomplish its 


wonders. (Jour. A. M. A., Jan. 26, 1918, p. 
257.) 
DaTING oF BroLtocic Propucts. — Wil- 


liam H. Park, Director, Bureau of Labora- 
tories, Department of Health, City of New 
York, endorses the recently-adopted re- 
quirements of the Council on Pharmacy and 
Chemistry that biologic products to be ac- 
ceptable for New and Nonofficial Remedies 
must bear a statement of their date of manu- 
facture. He believes that these requirements 
might well be made more specific.and strin- 
gent. The rules of the New York Health 
Department governing the distribution of 
biologic products are: 1. The label on all 
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bacterial vaccines must state the date the 
suspensions are made, standardized and 
killed. 2. The label on all serums other than 
antitoxin shall state the date of bleeding. 
3. The label on antitoxins shall give the date 
when the preparation was last tested. 4. The 
label on vaccine virus shall have the date 
when the virus was last tested. Dr. Park 
states that there is no intention of extending 
the potency date of bacterial vaccines (four 
months or of serums (nine months) other 
than the antitoxins until there are very 
specific data on which to act. For vaccine 
virus 100 per cent of “takes” is demanded. 
(Jour. A. M. A., May 12, 1917, p. 1428.) 

EXAMINATION OF AMBRINE AND VARIOUS 
PArAFFINS.—P. N. Leech, of the A. M. A. 
Chemical Laboratory, reports on the com- 
position and properties of Ambrine and the 
various preparations proposed for the treat- 
ment of burns. He finds that the French 
proprietary Ambrine — exploited in the 
United States as Hyperthermine and 
Thermozine—is essentially paraffin in which 
a small amount of a fatty oil and asphalt is 
incorporated. A preparation similar in com- 
position but superior to Ambrine in physical 
properties may be made by dissolving 3 to 
5 drops asphalt varnish in 1.5 c. c. of olive 
oil and adding this to 97.5 gm. melted 
paraffin melting at 47.2 c. It is probable that 
for most purposes simple paraffin will an- 
swer just as well as Ambrine or the mix- 
tures proposed in its place. Whether used 
alone or in mixtures, the physical properties 
of the paraffin are most important. Paraffin 
U. S. P. will not answer, and hence the 
properties of many commercial brands of 
paraffin were determined and the best prod- 
ucts are designated. (Jour. A. M. A., 
May 19, 1917, p. 1497.) 

FrostiLLA.—The lotion for chapped hands 
is, according to the Druggists’ Circular, a 
quince-seed mucilage containing alcohol, 
glycerin and perfume. (Jour. A. M. A., 
May 5, 1917, p. 1341.) 

HEXAMETHYLENAMIN IN Pye itis. — I 
A. Abt advises caution in the administration 


of hexamethylenamin in the pyelitis of in- 
fants. It should be under continuous ob- 
servation and its use should be continued 


for an extended period. The urine should be © 


frequently examined for blood. Abt has 
more than once seen cases of fatal nephri- 


tis which, he believes, is due to the overuse 


of hexamethylenamin. He advises that, if 
given to infants under one year of age, it 
should be given in one grain doses followed 
by water. This dose may be repeated four 
or five times daily (Jour. A. M. A., April 
14, 1917, p. 1100). 

Hemo-THerApPIn.—The Council on Phar- 
macy and Chemistry reports that, according 
to the Hemo-Therapin Laboratories, New 
York, Hemo-Therapin is a “combination of 
highly refined creosols and phenols (which 
have been detoxicated by special processes), 
with salts of iron, potassium, sodium, phos- 
phorus and calcium in minute but physi- 
ologic proportions—the solution as a whole 
being designed to approximate closely in 
various fundamental details the chemistry of 
the blood.” No statement is made, however, 
as to the quantities of the several ingredients, 
nor is any information given as to the 
identity of the “creosols” and “phenols,” or 
as to the nature of the processes whereby 
these are “detoxicated.””. The Council ex- 
plains that the Hemo-Therapin Laboratories 
ask physicians to believe that the occasional 
intravenous administration of this liquid will 
benefit or cure a long list of ailments, in- 
cluding erysipelas, septicemia, pyemia, puer- 
peral infection, malaria, pneumonia, typhoid 
fever, diabetes, chronic Bright's disease, 
goiter, arteriosclerosis and locomotor ataxia. 
The testimonials which are presented for the 
claims bear a striking likeness to those found 
in “patent medicine” almanacs. One of the 
cases is a woman who was bitten by a snake 
seventeen years ago and who, on the an- 
niversary of the bite, suffers severely from 
the original bite. (Jour. A. M. A., Jan. 5, 
1917, p. 48.) 

K—Y Lwvspricatinc JELLY. — The com- 
position of this proprietary has not been 
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Probably a simple tragacanth 


divulged. 
jelly will produce the same effects as this 


proprietary preparation. At the German 
Hospital, Philadelphia, a jelly made from 
tragacanth, 3 gm., glycerin, 25 c. c., phenol, 
1.5 gm., with water to make 300 c. c. has 
been used for years. (Jour, A. M. A., May 
12, 1917, p. 1430. 

More MisspraNnpep NostruMs.—The fol- 
lowing “patent” medicines have been found 
to be marketed in contravention of the re- 
quirements of the U. S. Food and Drugs 
Act, chiefly because the medical claims were 
found untrue: Whitehall’s Megrimine, 
capsules containing acetanilid, caffeine and 
salol (in one instance also capsules contain- 
ing antipyrineand capsicum). Brown’s Blood 
Treatment, a liquid containing mercury and 
iodid. Classe’s Great Penetrating Liniment, 
an alcoholic solution of ammonia, chloro- 
form, opium, camphor, oil of sassafras, oil 
of origanum and a thujone-containing oil. 
Brown's “935” Injection (formerly H. W.), 
a dilute solution of acetate and sulphate of 
zinc. (Jour. A. M. A., May 12, 191%, p. 
1427-8.) 

NuTROLACTIS AND Goat’s Ruge.—Drugs 
which stimulate the secretion of milk are 
unknown to science. Yet the proprietary 
Nutrolactis (The Nutrolactis Company) is 
claimed to increase the milk supply of nurs- 
ing mothers. Since dependence on a prep- 
aration of this kind is liable to cause neglect 
of the only means of increasing the milk 
supply of nursing mothers—care of the gen- 
eral health and a sufficient quantity of proper 
food—Professor A. J. Carlson and Marian 
Lewis, of the Hull Physiologic Laboratory 
of the University of Chicago, studied this 
proprietary and the drug goat's rue (Galega 
officinalis), which the proprietors of Nu- 
trolactis hint as being the potent constituent, 
to determine their effects on nursing ani- 
mals with the intention of extending the 
study to nursing mothers if the animal trials 
warranted this. The animal experiments 
showed that neither Nutrolactis nor goat’s 
rue had any effect on the milk supply of 


nursing goats or dogs. The Council on 
Pharmacy and Chemistry, which had caused 
the study to be made, endorsed the work of 
Carlson and Lewis, and held that the claimed 
galactagogue effects of Nutrolactis and the 
drug goat’s rue had not been substantiated. 
(Jour. A. M. A., May 26, 1917, p. 1570.) 

NeEED FoR Patent LAw Reviston.—The 
Council on Pharmacy and Chemistry 
publishes a report prepared by its Committee 
on patent law revision, which is an appeal 
for an amendment of the patent law which 
governs the issuance of patents on medicinal 
preparations, and more particularly for a 
revision on the procedure under which such 
patents are issued. The report points out 
that to increase our national efficiency, the 
government must protect and stimulate 
science, art and industry, and at the same 
time curb waste of the country’s resources ; 
and that, to this end, the patent office should 
encourage discoveries which go to increase 
national efficiency, and refuse patent protec- 
tion when such protection is not in the 
interest of national efficiency, conservation 
of energy and material resources. The report 
presents a considerable number of specific 
instances which demonstrate that patent 
protection has been given where it was not 
deserved and not in the interest of the public. 
The report concludes with a reference to the 
investigation of a patent granted for a prep- 
aration of secretin, apparently without any 
attempt to confirm the highly improbable 
claims of the patent applicant. (Jour. A. M. 
A., Jan. 12, 1918, p. 118.) 

Our Arcuarc Parent Laws.—The re- 
ports of the Council on Pharmacy ‘and 
Chemistry on Secretin-Beveridge and the 
Need for Patent Law Revision are oppor- 
tune. At the request of the National -Re- 
search Council the “Patent Office Society,” 
an association of employees of the U. S. 
Patent Office, has created a committee to 
study the U. S. Patent Office and its service 
to science and to arts. There is no question 
that one of two things is needed; either a 
radical change in the patent law itself or the 
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application of more brains in its administra- 
tion. Now the United States Patent Law is 
too often used to obtain an unfair monopoly 
of a medicament or to abet quackery. (Jour. 
A. M. A., Jan. 12, 1918, p. 95.) 

Patent MEDICINE PROSECUTIONS UNDER 
tHE Foop AND Drucs Act.—The following 
information was brought out in connection 
with prosecutions by the Federal authorities 
chiefly under that portion of the Food and 
Drugs Act which provides penalties against 
misleading, false and unwarranted therapeu- 
tic claims: Dr. Porter’s Antiseptic Healing 
Oil was found to be essentially a solution 
of camphor and carbolic acid in cottonseed 
oil. It was claimed to be an excellent 
remedy for cuts, sores, old chronic ulcers, 
corns, bunions and a preventive of whoop- 
ing cough, diphtheria and tuberculosis. Bal- 
lard’s Horehound Syrup Compound was 
sold “For Consumption, Coughs and Colds” 
and other diseases. Dr. Shoop’s Night cure 
was claimed to promptly cure ulceration, in- 
flammation or congestion of the womb, leu- 
corrhoeea, painful ovaries and other female 
diseases. It was found to be a suppository 
containing zinc carbonate, zinc sulphate and 
boric acid in a cacao butter. Dr. Shoop’s 
Cough Remedy was found to be a syrup 
containing ammonium benzoate and proba- 
bly white-pine tar and gum. Dr. Shoop’s 
Restorative was sold for the cure of all dis- 
eases of the stomach, liver and blood and 
still other diseases. Father John’s Medicine 
was advertised as a consumption “cure.” 
Dr. Shoop’s Twenty-Minute Croup Remedy 
was found to be a syrupcontaining glycerine 
and a small amount.of salicylic acid. Bad- 
Em Salz was found to consist of sodium 
chloride, sodium sulphate, sodium, sodium 
bicarbonate and a small amount of tartaric 
acid. It was sold with claims suggesting 
that it was derived from European springs 
and that it dissolved gallstones and gravel 
in the kidneys or bladder. Kennedy’s Cal- 
Cura Solvent was a water-alcohol liquid 
containing 2.44 per cent potassium acetate, 
16.75 per cent alcohol, 52.46 per cent cane 
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sugar and vegetable matter resembling mint, 
cardamom and boneset. From the claims 
which were made one would get the impres- 
sion that there could be few ills that it would 
not cure. (Jour. A. M. A., Nov. 4, 1916, p. 
1385-6.) 

Pit, CascarA Compounp-Rosins (A. H. 
Robins Company, Richmond, Va.). The 
Council on Pharmacy and Chemistry reports 
that Pil. Cascara Compound-Robins is an 
example of the innumerable mixtures of 
well-known drugs having nothing in the 
way of originality or of special therapeutic 
value to recommend them. The claim that 
the pills contain no belladonna when they 
admittedly contain hyoscyamus is, in view 
of the similar action of these two drugs, a 
manifestation of ignorance on the part of 
the manufacturer or an effort to impose on 
the medical profession. The promotion of 
this mixture as “an ideal aid to any remedial 
agent when a mild, medium or strong ali- 
mentary stimulant is needed” is a slur on 
the intelligence of physicians. The Council 
finds Pil, Cascara Compound-Robins not 
acceptable for New and Nonofficial Reme- 
dies. (Jour. A. M. A., Jan. 27, 1917, p. 
303.) 

PREPARATIONS OF THE Pirurrary GLAND. 
—The last edition of the Pharmacopeia, rec- 
ognizing that the best attested field of useful- 
ness for pituitary extracts is in obstetrics, 
adopted the test of their activity on the 
uterus of the guinea-pig according to the 
method of G. B. Roth, of the U. S. Hygienic 
Laboratory. Roth now reports on the ac- 
tivity of sevencommercial samples, the prod- 
ucts of five American firms. Four of the 
samples were found of Pharmacopeia 
strength ; the other three were much weaker. 
Those preparations which have been ac- 
cepted by the Council on Pharmacy and 
Chemistry for New and Nonofficial Reme- 
dies corresponded to the pharmacopeial re- 
quirements. Roth’s work shows that the 
blood pressure method for determining the 
activity of pituitary preparations is not a 
satisfactory method for determining the ac- 





‘ay OO 


ig 
hi: 
Set 
an 
ev 
S. 
W: 
ing 
tain 
sun 
its 
req 
Che 
stuc 
ace: 
inve 
proc 
Stab 
for 





int, 
ms 


es- 
uld 


’ p- 


‘he 
rts 
an 
of 
the 
atic 
hat 
hey 
iew 
Ss, a 
- of 
- on 
1 of 
dial 
ali- 
- on 
incil 
not 
me- 
ls Be 


AND. 
rec- 
-ful- 
rics, 
the 
the 
ienic 
> ac- 
yrod- 
' the 
ypeia 
aker. 
| ac- 
and 
eme- 
il re- 
t the 
x the 
10t a 
ie ac- 








PROPAGANDA FOR REFORM 237 


tivity of a preparation on the uterus. (Jour, 
A. M. A., May 5, 1917, p. 1325.) 

RuEUME OtuM.—The Council on Phar- 
macy and Chemistry reports that Rheume 
Olum (The Rheumeolum Chemical Co., 
Seattle, Wash.) is said to be composed of 
camphor 7 per cent (chloral hydrate 7 per 
cent, menthol 2 1-8 per cent, methyl salicy- 
late 25 per cent, oil cajuput 2% per cent, 
oleoresin, capsicum, lanolin, white wax, 
“qs.” The council found Rheume Olum 
unacceptable for New and Nonofficial Reme- 
dies because the amount of the potent 
oleoresin of capsicum was not declared, be- 
cause unwarranted therapeutic claims were 
made, because the name was nondescriptive 
of its composition and therapeutically sug- 
gestive and because the fixed formula was 
considered irrational. (Jour. A. M. A,, 
March 17, 1917, p. 865.) 

SALVARSAN IN TABES WITH OPTIC 
AtropHy.—Some assert that salvarsan oc- 
casionally produces optic atrophy; others 
with extensive experience believe that it has 
no injurious effect on the eye. If given at 
all, it should be administered early in the 
disease. (Jour. A. M. A., May 12, 1917, p. 
1430.) 

SECRETIN-BEVERIDGE AND THE U. S&S. 
Parent Law.—In 1916, A. J. Carlson and 
his coworkers demonstrated that commercial 
secretin preparations contained no secretin, 
and that secretin administered by mouth or 
even into the intestine was inert. Yet a U. 
S. patent was subsequently issued to James 
Wallace Beveridge, for a process of prepar- 
ing secretin preparations which would con- 
tain secretin when they reached the con- 
sumer, and in a form resisting destruction in 
its passage through the stomach. At the 
request of the Council on Pharmacy and 
Chemistry, A. J. Carlson and his associates 
studied the stability of the secretin made 
according to the Beveridge patent. The 
investigation shows that the patent gives no 
process for the manufacture of commercially 
stable secretin preparations, nor any means 
for preventing the destruction of secretin by 


the gastric juice when administered orally. 
(Jour. A. M. A., Jan. 12, 1918, p. 115.) 

Surcopine.— The A. M. A. Chemical 
Laboratory having found Surgodine (Sharp 
and Dohme) to contain 2.51 gm. free iodin 
(instead of 2.25 per cent as claimed), and 
1.78 gm. combined iodin (probably chiefly 
hydrogen iodid), the Council on Pharmacy 
and Chemistry reports that it is essentially 
similar to the official tincture of iodin except 
that it is considerably weaker and, instead of 
potassium iodid, it presumably contains 
hydrogen iodid and probably ethyl iodid to 
render the iodin water-soluble. Its composi- 
tion, however, is secret. The Council held 
Surgodine inadmissible to New and Non- 
official Remedies because its composition is 
secret ; because the therapeutic claims made 
for it are exaggerated and unwarranted, and 
because it is an unessential modification of 
the official tincture of iodin. Surgodine is 
a good illustration of the economic waste 
inseparable from most proprietary medicines. 
While the free-iodin strength of Surgodine 
is only about one-third that of the official 
tincture, its price is between two and three 
times as high. (Jour. A. M. A., Jan. 26, 
1918, p. 257.) 

Succus CINERARIA MaritiMa.—In agree- 
ment with the report of the Council on 
Pharmacy and Chemistry holding the claims 
made for Succus Cineraria Maritima 
(Walker) unfounded, the federal govern- 
ment charged that the claim that by drop- 
ping this preparation into the eye cataract 
may be cured was false and fraudulent. In 
February, 1916, the Walker Pharmacal 
Company pleaded guilty. Since the govern- 
ment’s prosecution, brought under the Food 
and Drugs Act, affects only the claims made 
on the trade-package of a preparation, the 
admittedly false claims were still made in 
circular letters sent to physicians as late as 
October, 1916. (Jour. A. M. A., March 17, 
1917, p. 864.) 

TARTRATES IN NEPHRITIS——While the 
vegetable acids, such as citrates, burn to 
alkali in the body, the tartrates are not so 
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converted, and leave the body nearly in their 
original form. Underhill and others have 
shown that tartrates in large doses can cause 
tubular nephritis in animals. While human 
beings tolerate without apparent kidney dis- 
turbance small doses of tartrates, either 
given medicinally or as they occur in baking 
powders and in certain foods, and while it 
would probably require very large doses to 
cause kidney inflammation, it would seem 
inadvisable to give food rich in tartrates or 
to give medicinally large doses of tartrates 
in nephritis. (Jour. A. M. A. Nov. 25, 
1916, p. 1601.) 

Tue Carret-Dakin WoUNDTREATMENT. 
—William H. Welch writes that he was most 
favorably impressed with the Carrel treat- 
ment of wounds, and believes that Carrel 
should receive credit for calling attention to 
the possibility of the sterilization of infected 
wounds by chemical means. He holds that 
while undoubtedly the technic of the Carrel 
treatment is elaborate and requires an intel- 
ligence and skill on the part of the surgeon 
which can not be counted on for the average 
surgeon, and that while the preparation of 
the neutral solution of sodium hypochlorite 
also requires chemical skill, surgeons should 
acquaint themselves with the principles and 
technic, and try to overcome the difficulties 
of applying the treatment. (Jour. A. M. A.., 
Dec. 8, 1917, p. 1994.) 

Tue Sarco: Case.—The exploiters of 
Sargol, the get-fat-quick nostrum, were 
found guilty of fraud and were fined $30,- 
060 after promising that the business would 
be discontinued. Sargol was made by Parke, 
Davis and Co. at a price of 53 cents to 78 
cents per thousand tablets. Sargol was stated 
to contain extract saw palmetto, calcium 
hypophosphite, sodium hyphophosphite, 


potassium hypophosphite, lecithin, extract 
nux vomica. The trial is said to have cost 
the United States over $100,000. Although 
the business was palpably fraudulent, al- 
though the claims made for the nostrum 
were palpably false, the defendants were 
able to employ physicians to go on the stand 


and swear that Sargol was a “flesh builder” 
and “bust developer.” (Jour. A. M. A., 
March 24, 1917, p. 927.) 

VeNnosaL.—The Council on Pharmacy and 
Chemistry reports that Venosal, sold by the 
Intravenous Products Company, Denver, 
Colo., is inadmissible to New and Non- 


official Remedies because its chemical com- - 


position is indefinite ; because the therapeutic 
claims are exaggerated, and because the 
composition is unscientific. Venosal is a 
solution of sodium salicylate containing also 
colchicum and an insignificant amount of 
iron. Since it is possible to obtain the 
salicylate effects promptly and certainly by 
oral administration, the inherent dangers of 
intravenous medication render its routine 
employment unwarranted. At this time, 
when economy is a national policy, a further 
objection to the use of Venosal is the un- 
necessarily high expense of Venosal itself 
and the administration. (Jour. A. M. A., 
Jan. 5, 1917, p. 48.) 

Wuat AILep Him ?—A druggist wants to 
know what ailed the patient for whom the 
following was prescribed: Calomei 1 grain, 
potassium iodide 4 drachms, potassium 
bromide 3 drachms, potassium citrate 5 
drachms, tincture of aconite 2 fluidrachms, 
wine of ipecac 1 fluidounce, chloroform wa- 
ter to make 3 fluidounces. Without ventur- 
ing a guess regarding the patient’s illness, 
it is suggested that if anything new was 
wrong with the patient after he took the 
medicine, the case may be diagnosed as one 
of misplaced confidence, either the physi- 
cian’s misplaced confidence in drugs or the 
patient’s misplaced confidence in the physi- 
cian. (Jour, A. M. A., Nov. 18, 1916, p. 
1541.) 





The skyscraper goes up stone by stone, 
brick by brick, foot by foot, day by day, 
slowly. There is no other way to build it. 
Europe’s war food shortage must be made up 
by individual Americans through saving bit 
by bit, ounce by ounce, day by day, persis- 
tently. There is no other way to do it. . 
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MOBILIZING THE PROEESSION 
FOR WAR. 


Until the entire medical profession of the 
United States, or at least those who are 
mentally and physically fit and within the 
age limit, are mobilized within the Medical 
Reserve Corps of the United States Army, 
not until then can we give to the Surgeon 
General that efficiency which he so badly 
needs in having a large body of medical 
officers upon whom to draw. ; 

You may never be called, at the same ¢ime 
your joining the Medical Reserve Corps and 
placing your services at the command of your 
country, clearly indicates the patriotism 
which the medical profession, as a whole, 
should evince and which we must manifest 
if we are to win the war. 

Every doctor must realize that success 
depends upon a carefully selected and thor- 
oughly trained body of medical officers. By 
careful selection, we mean the placing of a 
medical officer in a position where he is best 
fitted for the service, and only by having an 
immense corps or the entire profession 
mobilized upon a war basis, can we serve our 
country to the best possible advantage. 

This mobilization of the entire profession 
should come from within the body itself, 
but every physician coming within the 
requirements of the service. as to age and 
physical fitness, should seriously consider 
this suggestion and not wait for complete 
mobilization but apply at once for a com- 
mission in the Medical Reserve Corps of the 
United States Army. 

It is not only for the combatant forces that 
medical officers are required but for sanita- 
tion, hospital camps, cantonments and in 
other departments where the health and life 
of the forces are dependent upon the medical 
officer, 

We have within the profession a sufficient 
number of doctors to fully meet the require- 
ments of the Surgeon General’s office what- 
ever they might be, but to be of service, you 
must join the Medical Reserve Corps to en- 
able you to meet the appeal which is now be- 
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ing made for a large and efficient Medical 
Reserve Corps upon which the Surgeon Gen- 
eral may draw as requirements demand. 





THE USE OF THE FACE MASK AND 
OTHER PRECAUTIONS AGAINST 
PNEUMONIA AND OTHER DIS- 
EASES SPREAD BY NASOPHA- 
RYNGEAL SECRETIONS. 


The nasopharynx is the portal of entrance 
into, as well as exit from the body, of the 
germs of many important acute diseases. 
Diphtheria, scarlet fever, measles, epidemic 
meningitis, poliomyelitis and pneumonia are 
all spread by nasopharyngeal secretions, and 
are sometimes called “sputum-borne” dis- 
eases. These diseases are spread in this way 
not only by patients in the acute stages of the 
disease but also by carriers who harbor the 
germs in the nasopharynx for a longer or 
shorter time. Persons coming in close con- 
tact with such patients or carriers may take 
up the germ-laden droplets or nasal dis- 
charges, running the risk of falling sick, 
and whether stricken or not, of handing the 
germs on toothers, perhaps more susceptible. 
In view of these considerations, the precau- 


tions, including the use of a simple protective’ 


face mask, recommended by Weaver! in this 
issue, should be adopted and conscientiously 
enforced, not only in hospitals, but also gen- 
erally, since every case of sputum-borne 
infection is a potential source of new cases, 
and even an endless chain of new cases. The 
evidence presented by Weaver of the effici- 
ency of the precautions which he describes 
for nurses and physicians is quite convincing 
— that is, there was less infectious disease in 
the nurses, and less cross infection in the 
patients. In other words, the spread of 
sputum-borne diseases was lessened. This 
was, of course, to have been expected because 
the measures described necessarily lessen the 
chance of infection for these diseases. The 
precautions used against diphtheria, measles, 


1. Weaver, George H.: The Value of the Face 
Mask and Other Measures, The Journal A. M. A., p. 
76, January 12, 1918. 


scarlet fever, epidemic meningitis and poli- 
omyelitis are also recommended for pneu- 
monia because this is as much a sputum- 
borne disease as any. No physician familiar 
with the dangers of infectious nasopharyn- 
geal secretions in pneumonia and the other 
diseases mentioned will care to run the risk 


of omitting any precautionary measure that . 


obviously tends to lessen the danger for the 
attendant and to diminish the chances of 
spreading the infection by carriers. For this 
reason the advisability of wearing face masks 
by medical officers, nurses and noncommis- 
sioned medical attendants in base hospitals 
and isolation camps in large cantonments is 
worthy of careful consideration. The measure 
is so simple, and at the same time appears to 
be so thoroughly efficient, that the question 
arises whether the Medical Department 
should not make the use of this simple 
measure obligatory on the part of those in 
direct contact with the diseases mentioned. 
Personally, those tending the sick may feel 
that they are not susceptible to such diseases 
as measles, diphtheria, scarlet fever and 
similar infections — that is, those likely to 
attack children — but will they care to take 
any chances with pneumonia? — Jour. A. 
M. A. 





Your plans for dinner, Mrs. Housewife, 
are just as important in their way as General 
Haig’s plans for a night attack. Haig aims 
to get the maximum of results with the 
minimum of material. He uses plenty, but 
he doesn’t waste any. So should you. That's 
the way you and Haig will win this war. 





It is impossible that anything but benefit 
can come to the American family which 
signs the Food Administration Pledge. 





IT 1S NOT NECESSARY TO FORWARD 
YOUR APPLICATION BLANK FOR APPOINT- 
MENT IN THE MEDICAL RESERVE CORPS, 
U. S. ARMY, TO THE SURGEON GENERAL. 
PRESENT IT, TOGETHER WITH THE OTH- 
ER PAPERS REQUIRED BY REGULATIONS, 
TO THE EXAMINING BOARD AT THE TIME 
YOU APPEAR FOR EXAMINATION. 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








308. 
To the SURGEON GENERAL, U. S. Army, i 
“ Washington, D. C. 
ir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 
I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 
I furthermore state my willingness to proceed to such point for examination as may be des- , 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


1. What is your name in full (including your full middle name) ? 


























©: TSU ere Clee coat ae ie I headin eos ie 
3. Where were you born? (Give State and city or county; if foreign born, give country.................. 

4. When and where were you naturalized? (For applicants of alien birth only.) 

5. Are you married or single?.................. 6. Have you any minor children; if so, how many’?............... 

7. What is your height, in inches ?....0...20..0.0....... 8. Your weight, in pounds’?..... 

9. 


Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 

















11. Do you use intoxicating liquors or narcotics; if so, to what extent? 





12. Have you found your health or habits to interfere with your success in civil life ?-.c.ccoccceee- 


13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 




















15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


and dates: 























*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 





18. 
19. 


20. 


What is your present post-office address ?...........--..------eeeeeesee-- 


I1ow many courses of lectures have you attended ?......... eee Names of colleges and dates: 














When and where were you graduated in medicine? 
Have you been before a State examining board? 


If so, state when, where and with what 





result: * 
Are you a member of any State medical society? If so, give its name: 








Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 


dates of each kind of service: 














What clinical experience have you had in dispensary or private practice? 
Have you paid particular attention to any specialty in medicine; if so, what branch?.................. 
What opportunities for instruction or practice in operative surgery have you had ?..................... 


If so, state 








Have you previously been an applicant for entry into the United States service? 





when, where, and with what result (if rejected state why) : 





Are you a member of the organized militia? If so, state with what organization and in what 


If 





capacity : 
Have you been in the military or naval service of the United States as cadet or otherwise? 





so, give inclusive dates of service with each organization, designating it:... 




















What is your permanent residence ?.........2....-.1ee-- ee 








31. (CSignatare of applicant.) ./ nn 
The correctness of all the statements made above was subscribed and sworn to by the applicant 
before me this day of. 201... 

















*This application must be accompanied by a certificate from the proper official that the applicant 


duly registered to practice medicine in the State in. which he resides. 
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OUR HONOR ROLL 


OUR HONOR ROLL. 


Our Honor Roll as published below now 
constitutes a grand total of one hundred and 
forty-four physicians. They are divided in 
the services as follows: Medical Corps— 
Lieutenant Colonel, 1; Medical Reserve 
Corps—Majors, 8; Captains, 25; 1st Lieu- 
tenants, 96; total, 130. United States Navy 
—Passed Assistant Surgeons, 2; Assistant 
Surgeons, 3; total, 5. National Guard 
United States (Fla.)—Majors, 3; Captain, 
1; 1st Lieutenants, 5; total, 9. The list is 
gradually becoming complete ; we urge all to 
help us maintain it in a thorough manner. 


MEDICAL CORPS, U. S. ARMY. 
Home Address. 


Lieut.-Colonel Joseph Y. Porter......... Key West 
MEDICAL OFFICERS’ RESERVE CORPS. 
Major Frank E. Artaud...............- Key West 
Major John E. Boyd ............-++- Jacksonville 
Major Frederick G. Barfield.......... Jacksonville 
Major Chauncey L. Chase .............. Fort Dade 
Major H. H. Harris... ...... 20.00.00 Jacksonville 
Major Graham E. Henson............ Jacksonville 
Major Harry Peyton ..............++- Jacksonville 
Major Raymond C. Turck ........... Jacksonville 
Cantata Tl. GS. BURG oo o5c 0 osc vecscs Jacksonville 
Captain H. O. Black ........2cccccees Jacksonville 
Captain Andrew R. Bond ..............-. Tampa 
Captain Stanley Erwin .............-. Jacksonville 
Captain Albert H. Freeman .............. Starke 
Captain James B. Griffin ............ St. Augustine 
NR D. MEU o.aypwicewsos0ssaes'eveee Sarasota 
Captain Henry Hanson .............. Jacksonville 
Captain Maurice E. Heck............ St. Augustine 
Captain Frederick E. Jenkins ............ Palatka 
Captain Owen H. Kenan ............. Palm Beach 
Captain S. M. R. Kennedy.............. Pensacola 
Captain Frank R. Maura ..............+046- Ojus 
Captain William W. Mills ............... Miami 
Captain William B. Moon .............. Lakeland 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain John D. McRae.................. Tampa 
Captain D. W. McMillan ............. Pensacola 
Captain Thomas A. Neal................. Sanford 
Captain James B. Parramore.......... Jacksonville 
Captain James D. Pasco ............. Jacksonville 
Captain J. Y. Porter, Je. ...ccccccscccecs Key West 
CONN EE. Ty UNE 6.6.05 tuis evidwousceetwd Orlando 
Captain Harry F. Watt ....sccccsivvesioes Ocala 
det Lieut. A. B. Acme? ..6.s0ccecesices Jacksonville 
Ist Lieut. Daniel M. Adams ........ Panama City 
Ist Lieut. Allen M. Ames .............. Pensacola 
Ist Lieut. C. A. Andrews .........sesseces Tampa 
ist Lieut. Harold M. Beardall............ Orlando 
Ist Lieut. Henry P. Bevis................- Arcadia 
Ist Lieut. James H. Bickerstaff ......... Pensacola 
Ist Lieut. Everard Blackshear .............. Citra 
ist Lieut. Louis B. Bouchelle ............. DeLand 
Ist Lieut. John T. Bradshaw......... San Antonio 
Ist Lieut. Percy H. Brigham ............ Branford 
Ist Lieut. Herbert L. Bryans ........... Pensacola 


1st Lieut. 
1st Lieut. 
Ist Lieut. 
Ist Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
Ist Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
Ist Lieut. 
1st Lieut. 


1st Lieut. 


1st Lieut. 
Ist Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 


Ist Lieut. 


1st Lieut. 
Ist Lieut. 
1st Lieut. 
1st Lieut. 
Ist Lieut. 
1st Lieut. 
1st Lieut. 
1st Lieut. 
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Lae ee ee Pores e Titusville 
Fay A. Cameron ............-++- Tampa 
Ve CE. Ss oe ce see yee ave Jacksonville 
Chauncey L. Chase .......... Fort Dade 
Joseph H. Chiles ............ Cleremont 
William A. Clark.......... Pine Barren 
eS ere errr rrrs te Gardner 
Henry B. Cordes ........... Jacksonville 
Herbert W. Counts ............-. Ocala 
Charles S. Cooper............- St. Cloud 
Wallace P. Crigler .............. Ocala 
Ts. Se SE an Sncicenees ss Jacksonville 
Clinton W. D’Alemberte ..... Pensacola 
James S. Davidson ......... Clearwater 
Kenneth McC. Davis..........- Westbay 
Gaston Day ............... Jacksonville 
L. B. Dickerson ............- Clearwater 
George W. Dupree.......... Blue Creek 
Lester J. Efird .......ccccccvces Tampa 
William T. Eimore ......... Gainesville 
Orin O. Feaster .............. Mulberry 
Necy L. Gachet .............-- Century 
Harry C. Galey...........+.- Key West 
Julian Gammon ........... Jacksonville 
Claude V. Gautier........... Passagrille 
Hugh St. C. Geiger.......... Kissimmee 
H. M. Ginsberg ............. Pensaeota- 
WUE CIR: ons 015s snus esesgeem Mulberry 
A AP eeT ee eer er er Mayo 
John D. Griffin .............. Lakelan 

oY eer Sopchoppy 
DM TE o 6. convnadesenscigs Tampa 
Drew R. Handley .......... Jacksonville 
MacMiller Harrison........... Palmetto 
John R. Hereford ........... Fort Dade 
Frank P. Hixon .............. Pensacola 
See ©. TI: 6ndcecesesvoseseses Pace 


Samuel G. Hollingsworth. ...Bradentown 


1st Lieut. H. F. Horne ............... Jacksonville 
1st Lieut. Roy Howe .............+..00. Daytona 
Bak Re: i Bi I ies 550 nck gaasevosceues Ocala 
1st Lieut. Edward Jelks ............. Jacksonville 
1st Lieut. Charles L. Jennings ........ Jacksonville 
1st Lieut. Charles L. Kennon....:..... Jacksonville 
1st Lieut. Alpheus C. Koon .......... Jacksonville 
1st Lieut. William J. Lancaster............ Tampa 
Ist Lieut. Richard Leffers .............. Lakeland 
1st Lieut. John P. Long ................ Lake City 
Ist Lieut. John W. McClane ....... St. Petersburg 
1st Lieut. George S. McClellan.......... Wellborn 
1st Lieut. James R. McEachren......... Monticello 
1st Lieut. Harry B. McEuen ............... Quincy 
Ist Lieut. William G. McKay ....... Jacksonville 
1st Lieut. R. B. McLaws ................. Tampa 
Ist Lieut. Earle H. McRae ................ Tampa 
let Lieut. BE, Ry BEING... soc dcccccvcnccccens Tampa 
Ist Lieut. George’M. Mitchell ........ Jacksonville 
Ist Lieut. Joseph A. Mixon ............. Pensacola 
Ist Lieut. H. P. Newman ................. Bartow 
Ist Lieut. John A. Newnham ........... Cleremont 
Ist Lieut. John K. Norwood .......... Jacksonville 
Ist Lieut. Bascom H. Palmer............... Tampa 
Ist Lieut. Henry E. Parnell............ Fort Myers 
1st Lieut. Archie R. Parrott .......... Jacksonville 
Ist Lieut. James L. Pennington........... Fountain 
1st Lieut. J. O. Philips ....... Worthington Springs , 
1st Lieut. William H. Pickett.......... Gainesville 
1st Lieut. Marion E. Quina ............ Pensacola 
1st Lieut. Shaler A. Richardson ...... Jacksonville 
1st Lieut. Dwight M. Rivers............ Lake City 
let Lieut. B. T. Seller’... 5... ss cers Jacksonville 
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1st Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E. E. Strickland ............ Miccosukie 
1st Lieut. Baldwin S. Stutts ........... Port St. Joe 
Ist Lieut. G. C. Tillman ............. Gainesville 
1st Lieut. W. J. Vinson ........... Tarpon Springs 
1st Lieut. Adam C. Walkup ............ McIntosh 
1st Lieut. Archie Watson ............... Live Oak 
1st Lieut. B. L. Whitten .............. Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
1st Lieut. William E. Whitlock........ Fort White 
1st Lieut. Charlton C. Whittle ........... Nocatee 
1st Lieut. Daniel B. Williams .......... Lake City 
1st Lieut. Albert H. Wilhienson........ Jacksonville 
THE NAVY. 


Passed Assistant Surgeon W. P. Dey. . Jacksonville 
Assistant Surgeon Thomas S. Field... . Jacksonville 


Assistant Surgeon Boyd Gilbert........ Pensacola 
Passed Asst. Surgeon J. Knox Simpson, Jacksonville 
Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD UNITED STATES (FLA.). 
Major Lorin Green ...............+- Jacksonville 
Major Ralph Green ................ Jacksonville 
Major James H. Livingston .......... Jacksonville 
Capenin W.. J. Back: 2... ccs c cs ccces Gainesville 
1st Lieut. Daniel C. Campbell.......... Marianna 
“fst Lieut. John R. Hawkins ............ Williston 
1st Lieut. Z. V. Johnson ................... Milton 
1st Lieut. Lucien B. Mitchell ............. Tampa 
1st Lieut. J. M. Mitchell ............... Millville 





THE NEEDS OF THE MEDICAL 
SERVICE. 


Under the above caption, Colonel R. E. 
Noble, M.C., U.S.A., presented before the 
last meeting of the Southern Medical As- 
sociation, a most admirable paper, which 
convincingly answers the many questions 
asked of the department, and which have 
caused perplexing hours of thought with 
many doctors. 

The communication appears in full in the 
December issue of the Southern Med-cal 
Journal and should be read by every doctor 
in this country. 

In a previous paper by the same writer, 
presented prior to the time that the United 
States entered the world struggle, as in the 
above referred to communication, Col. Noble 
said: “On the medical profession rests a 
heavy responsibility, for with the medical 
profession rests the subject of medical pre- 
paredness.”’ 

- Thisisaparticularly impressive paragraph 
and pregnant with truth, and its meaning 
should sink deep into the heart of every 
doctor in America. What was a fact before 


we entered the struggle is more than a fact 
now, since we have joined forces with our 
Allies in a world war, and which will only 
be terminated by the success of our arms. 

We have not a sufficient number of medi- 
cal officers to care for the combatant and 
other forces now in training. With the new 
draft soon to be called and the possibility of 
the raising of an army of between five and 
ten million, as has been authoritatively fore- 
shadowed, we would repeat : “On the medical 
profession rests a heavy responsibility, for 
with the medical profession rests the subject 
of medical preparedness.” 

The responsibility of the medical profes- 
sion of the United States and its importance 
in the successful outcome of the war can not 
ke too forcibly impressed upon every doctor 
who is mentally and physically fit and within 
the age limit, and they are urged to offer 
their services now. 

That the Surgeon General should have an 
immense corps of Medical Reserve Officers 
upon which to draw, enabling him to place 
the individual where he will be best fitted for 
the service is manifestly apparent. This will 
mean efficiency and by efficiency alone can 
the responsibility now resting upon the med:- 
cal profession of this country be lessened. 

Apply at once for a commission in the 
Medical Reserve Corps and thus relieve the 
responsibility which you owe to your coun- 
try, your profession and yourself. 





REPORTING OF ACCIDENTS FROM 
LOCAL ANAESTHETICS. 


To the Editor—The Committee on Thera- 
peutic Research of the Council on Pharmacy 
and Chemistry of the American Medical 
Association has undertaken a study of the 
accidents following the clinical use of loca! 
anesthetics, especially those following or«!- 
nary therapeutic doses. It is hoped that this 
study may lead to a better understanding of 
the cause of such accidents, and consequently 
to methods of avoiding them, or, at least, of 
treating them successfully when they occur. 
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It is becoming apparent that several of the 
local anesthetics, if not all of those in gen- 
eral use, are prone to cause death or symp- 
toms of severe poisoning in a small percent- 
age of those cases in which the dose used has 
been hitherto considered quite safe. 

The infrequent occurrence of these acci- 
dents and their production by relatively 
small doses point toa peculiar hypersensitive- 
ness on the part of those in whom the acci- 
dents occur. The data necessary for a study 
of these accidents are at present wholly in- 
sufficient, especially since the symptoms 
described in most of the cases are quite dif- 
ferent from those commonly observed in 
animals even after the administration of 
toxic, but not fatal, doses. 

Such accidents are seldom reported in de- 
tail in the medical literature, partly because 
physicians and dentists fear that they may be 
held to blame should they report them, partly, 
perhaps, because they have failed to ap- 
preciate the importance of the matter from 
the standpoint of the protection of the public. 

It is evident that a broader view should 
prevail, and that physicians should be in- 
formed regarding the conditions under which 
such accidents occur in order that they may 
be avoided. It is also evident that the best 
protection against such unjust accusations, 
and the best means of preventing such 
accidents consist in the publication of careful 
detailed records when they have occurred, 
with the attending circumstances. These 
should be reported in the medical or dental 
journals when possible; but when, for any 
reason, this seems undesirable, a confidential 
report may ke filed with Dr. R. A. Hatcher, 
414 East Twenty-sixth street, New York 
City, who has been appointed by the com- 
mittee to collect this information. 

If desired, such reports will be considered 
strictly confidential so far as the name of the 
patient and that of the medical attendant are 
concerned, and such information will be used 
solely as a means of studying the problem of 


toxicity of this class of agents, unless permis- 
sion is given to use the name. 

All available facts, both public and private, 
should be included in these reports, but the 
following data are especially to be desired in 
those cases in which more detailed reports 
can not be made: 

The age, sex, and general history of the 
patient should be given in as great detail as 
possible. The state of the nervous systems 
appears to be of especial importance. The 
dosage employed should be stated as accur- 
ately as possible; also the concentration of 
the solution employed, the site of the injec- 
tion (whether intramuscular, perineural or 
strictly subcutaneous), and whether applied 
to the mouth, nose, or other part of the body. 
The possibility of an injection having been 
made into a small vein during intramuscular 
injection or into the gums should be consid- 
ered. In such cases the action begins almost 
at once, that is, within a few seconds. 

The previous condition of the heart and 
respiration should be reported if possible; 
and, of course, the effects of the drug on the 
heart and respiration, as well as the duration 
of the symptoms, should be recorded. If 
antidotes are employed, their nature and 
dosage should be stated, together with the 
character and time of appearance of the 
effects induced by the antidotes. It is im- 
portant to state whether antidotes were 
administered orally, or by subcutaneous, 
intramuscular or intravenous injection, and 
the concentration in which such antidotes 
were used. 

While such detailed information, together 
with any other available data, are desirable, 
it is not to be understood that the inability to 
supply such details should prevent the 

publication of reports of poisoning, however 
meager the data, so long as accuracy is 
obsefved. 

The committee urges on all anesthetists, 
surgeons, physicians and dentists the making 
of such reports as a public duty; it asks that 
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they read this appeal with especial attention 
of the character of observations desired. 
TorALD SOLLMANN, Chairman. 
R. A. Hatcuer, Special Referee. 
Therapeutic Research Committee of the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 





A STATE SOCIAL WELFARE 
PROGRAM. 


A Social Welfare Program for the State 
of Florida has been published by the Russell 
Sage Foundation of New York City, being 
based upon a study made by Dr. Hastings H. 
Hart of that organization and Clarence L. 
Stonaker of the New Jersey State Charities 
Aid and Prison Reform Association. This 
report was prepared at the request of Gov- 
ernor Catts who had seen a report prepared 
by these gentlemen earlier in the year for the 
West Virginia Council for Defense; and it 
was upon his invitation that this report was 
made for the State of Florida. 

The report contains forty-four pages of 
matter, topically arranged, and covers a 
number of activities within the State upon 
which suggestions and recommendations are 
made. 

The report suggests the establishment of a 
State hospital in the eastern part of the State, 
on the cottage plan, for the immediate use of 
returned soldiers, crippled, convalescent, or 
insane ; and that the construction of this new 
hospital should be so planned that it may be 
used after the war as a general hospital for 
the insane, which would relieve the over- 
crowded condition at the State institution in 
the western part of Florida. 

The report speaks in praise of the State 
Agricultural Department in its activities—in 
developing the great drainage projects, the 
reclamation of waste land, the spread of 
diversified farming, and improved metho: 
of distribution. It highly commends the ex- 
tension work of the State University and the 
College for Women. It also recognizes the 


value of the recent activities of the State 


Sanitary Live Stock Board. All these, with 
the new work at the State Prison Farm, unite 
in a large program of food conservation. 
Florida has been slow in developing her 
social institutions. This fact has been a dis- 
advantage in the past, but it is now an advan- 
tage for the reason that the State has the op- 


portunity in developing its future social . 


work to avail itself of the experience of other 
States, which have spent millions in experi- 
ments. By observation and study Florida 
can take advantage of their successes and 
failures. 

The plan of administration of the State 
correctional and charitable institutions by a 
board made up of executive State officers is 
very undesirable, but as this is a constitu- 
tional provision it can not be altered without 
an amendment to the constitution, which is 
generally a difficult matter to accomplish. It 
is suggested that a State board of control be 
estzblished similar to the board which directs 
the activities of the educational institutions 
of the State. 

Florida has made generous provision for 
public health service by the creation of a 
State Board of Health supported by a tax of 
half a mill. In recent years a considerable 
part of the income has been used in building 
elaborate headquarters in Jacksonville and 
offices with laboratories in other cities. Now 
that this is done, the funds of the board may 
be released for real health work. The report 
suggests that the board establish inspection 
of tenement houses in cities and insanitary 
homes in rural communities. The board 
should immediately undertake to develop a 
hospital program, either by establishing 
three or more general State hospitals or by 
the development of county hospitals in at 
least ten leading counties. 

The report says: “We feel constrained to 
caution those in authority carefully to guard 
this great agency against * * in- 
fection with the destructive virus of the 
political spoils system. It deals with the life 
and death of little children and men and 


women. It would be a sad day for Florida 
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if ever the State Board of Health should be- 
come a political machine * *. The duty of 
guarding the State Board of Health rests 
with the Governor who appoints its mem- 
bers.” 

A detailed report is made of the State 
Hospital for the Insane at Chattahoochee, 
with recommendations. It commends the 
prison system in its new development of 
farm and road work, and expresses the hope 
that the leasing of prisoners to private cor- 
porations will soon be ended in the State. 

It is very desirable that juvenile court 
methods shall be introduced, and probation 
officers appointed for every county in the 
State. 

Florida ought to make immediate institu- 
tional provision for at least 500 feeble- 
minded persons, upon the colony plan. There 
should be established a State agency for the 
protection of neglected children, which 
should include the supervision of all private 
agencies dealing with dependent and neg- 
lected children. 

The educational problem of the State is 
fairly well met in the reorganized higher in- 
stitutions of learning, but there is not enough 
work done in the preparation of teachers for 
common schools. The normal departments 
in the several institutions should be strength- 
ened, and there should be extension work 
throughout the State to supplement the work 


done at the college centers, for the need is 
very great for a higher standard in the 
teaching force of the common schools. The 
State School fund is limited, and must be 
augmented either by raising the tax limit or 
by creating a fund from the leasing of re- 
claimed State land. The distribution of the 
school funds should be based upon the schoo! 
attendance rather than the school census, as 
this would result in better attendance upon 
the schools. Public school management 
should be absolutely removed from the realm 
of partisan control, and to that end the 
county superintendents of schools should be 
appointed by the State Superintendent of 
Public Instruction, or a central board of 
A serious lack in 
system of Florida is the absence of a proper 
school attendance law. A short school year, 
with an inefficient teaching force, meagerly 
paid, with a yet shorter year and less com- 
pensation for the schools for colored chil- 
dren, offers a premium upon dependency, 
waywardness, delinquency, and eventually 
crime. 

The county boards have sole authority to 
relieve temporary distress, and give aid to 
families in need. The practice of publishing 
the names of such beneficiaries as part of the 
proceedings of the board meetings should be 
abolished. 


education. the school 





Cancer Department 


- “In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


A SWISS CANCER INVESTIGATION. 


The following article which appeared in a 
recent issue of The Lancet will, we are sure, 
prove of special interest to all of our readers 
who are following the study of cancer 
Statistics : 

“The Council of the Swiss Association for 
Combating Malignant Disease has addressed 
a circular to the Swiss doctors calling atten- 
tion to the conspicuously high incidence of 


cancer in Switzerland and to the fact that 
nothing is yet known either as to the cause 
of the disease or the explanation of its special 
prevalence in that country. The council, 
therefore, asks for precise statistical and 
clinical information in regard to all fatal 
cases of cancer of the breast. Special notes 
are requested, first, of the influence of lacta- 


tion, mastitis, or previous innocent tumors 
(fibro-adenoma, cysts) on the development 
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of cancerous growth, and, secondly, of the 
effect on prognosis of operation, Roentgen 
rays, or radium applications. This inquiry 
will be based on the death certificates sent in 
to the Statistical Department. Similar in- 
formation is also requested in regard to the 
patients still living at the end of 1915 who 
had been under treatment for mammary 
cancer during the preceding five years. A 
modest honorarium of 2 francs is offered for 
each schedule thus filled in, and the associa- 
tion hopes to obtain statistical material which 
may lead to the formation of some useful 
opinion. Switzerland has, as is well known, 
the highest cancer death-rate in the world, 
although alone among civilized countries the 
rate is a diminishing one. Inspection of all 
dead bodies by a medical man is compulsory 
in Switzerland, and this may to some extent 
account for the highness of the death-rate in 
cancer. Any proposal to amplify the sta- 
tistical information on cancer in that country 
is valuable and welcome, and the selection of 
mammary cancer for intensive study is a 
‘wise one. The frequency of operation, with 
its accompanying accuracy in pathological 
diagnosis, secures a firm objective basis for 
the data, and the points selected for the ques- 
tionnaire are precise and well selected. The 
demarcation of urban, industrial, and pas- 
toral communities in the population is def- 
inite and should enhance the value of the 
results obtained.” 
We have written to Prof. F. Dumont of 
Berne who is an active worker for the con- 
“trol of the disease in Switzerland, asking for 
copies of the circular and questionnaire, ad- 
dressed to the Swiss doctors, which are 
referred to in The Lancet’s article. In ex- 
change we have forwarded copies of the 
blanks for reporting cancer cases which are 
furnished by our organization to the sur- 
geons of America, as well as copies of 
special blanks prepared by tiie Society for 
the study of cancer statistics in hospitals and 
life insurance companies. 
As far as we can judge the action of the 
Swiss investigation follows precisely our 


own motive in the direction of securing sta- 
tistics for compilation and study. 

Complying with the request of the Society 
for the Cure of Cancer in Switzerland, of 
which Prof. Dr. Dumont is Vice-President, 
copies of all available publications of our 
Society have been forwarded, and the name 


of that organization has been placed on our. 


special mailing list for all future literature 
as issued. Prof. Dr. Dumont showed special 
interest in the lecture syllabus on “The Con- 
trol of Cancer” authorized by our Council 
for the use of qualified speakers engaged in 
educating the public. 





STATE QUOTAS OF BABIES TO BE 


~ 


SAVED DURING CHILDREN’S 
YEAR. 


The Children’s Bureau of the U. S. De- 
partment of Labor announced today the 
number of lives each State is asked to save 
in the campaign to save 100,000 babies and 
young children during Children’s Year begin- 
ning April 6. Announcement of the purpose 
to wage such a campaign was made some 
time ago by the Children’s Bureau and the 
Child-Welfare Department of the Woman's 
Committee of the Council of National De- 
fense, and the response, which has surpassed 
all expectations, indicates that efforts to 
promote the health and welfare of children 
are to be more vigorous this year than ever 
before. 

The saving of 100,000 lives of children 
under five is only one part of the big program 
for the welfare of 30,000,000 children under 
fifteen in the country. It is realized by all 
concerned that the standards of child protec- 
tion must not be relaxed during war-time, 
and the United States is expected to profit by 
the experience of other warring countries, 
where the importance of safeguarding child- 
hood is emphasized as never before. 

The campaign to save 100,000 lives of 
babies and young children in the United 
States during the second year of the war is 
to be inaugurated by a National Weighing 
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STATE QUOTAS OF BABIES TO BE SAVED DURING CHILDREN’S YEAR 


and Measuring Test beginning April 6th, the 
anniversary of the declaration of war by this 
country. In announcing the quotas the 
Children’s Bureau said: 

“In order that each State may feel respon- 
sible for a definite number of lives to be 
saved, quotas have been assigned to the 
various States, the apportionment being made 
on the basis of the population under five ac- 
cording to the 1910 census. This of course 
can not take account of the varying death 
rates in the different States where death 
rates are known. : 

“In about half the States of the country, 
comprising nearly one-third the population, 
the registration of deaths was not sufficiently 
complete to warrant their inclusion in the 
registration area when the latest reports 
were published. The registration of births 
is seriously deficient in a still larger number 
of States. For that reason the apportion- 
ment of quotas of infant lives to be saved 
could not be made upon the basis of the 
infant mortality rate, which is based on the 
number of deaths under one year and the 
number of recorded births. Thus the only 
basis for the assignment of quotas uniformly 
applicable to all the States is the population 
as shown by the Federal census. As the 
effort for the hundred thousand lives applies 
to the specially hazardous period of life 


under five years of age, the quotas are cal-~ 


culated upon the basis of the population 
under five. 

“In making the apportionment on this 
basis it was realized that a high mark is thus 
set for States in which the death rate among: 
young children is already low. On the other 
hand, the mark set may be low for some 
States where the child death rate is exces- 
sively high. It does not appear to be pos- 
sible to avoid some situations of this kind by 
any method of apportionment that could be 
devised with the data now at hand. If the 
registration of births and deaths were 
complete in all the States, an apportionment 
of quotas of the 100,000 lives to be saved by 
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the various States could be made upon a 
different basis.” 

Plans for the celebration of Children’s 
Year, of which the saving of 100,000 lives is 
one feature, are being developed by the 
Children’s Bureau in cooperation with the 
Child-Welfare Department of the Woman’s 
Committee of the Council of National De- 
fense. The safeguarding and protection of 
children is looked upon as a patriotic duty in 
view of the unavoidable wastage of human 
life incident to war. It is expected that the 
5,000 or more local committees of the Child- 
Welfare Department of the Woman’s Com- 
mittee will be able to carry the campaign to 
every community in the United States. This 
is looked upon as essential to the success of 
the movement, for in the last analysis, every 
community must save its own babies if they 
are to be saved at all. State and Federal 
agencies, either official or voluntary, can 
make plans and offer suggestions but each 
community must bear its full share of respon- 
sibility in making the campaign a success. 

The quotas assigned to the various States 
are given in the following table: 


Population Quota of 

under five, lives to 

1910 census. he saved. 
ye oe ee 10,631,364 100,000 
Sa ees. 71,845 676 
New Hampshire ........ 39,581 372 
i Se 34,171 321 
Massachusetts .......... 328,886 3,094 
Rhode Island .......... 54,098 * 509 
Connecticut ............ 112,244 1,056 
New York ..:.......... 898,927 8,455 
New Jersey ...........: 266,942 2,511 
Pennsylvania .......... $84,270 8,318 
ie ean lag tae 479,475 4,510 
NNN v.43 Sasscweasese 275,524 2,592 
SL, ene 597,989 5,625 
a ee 298,554 2,808 
Wisconsin ............. 256,171 2,410 
Minnesota ....... ead Gee 226,840 2,134 
ES EE EI LY 236,063 2,220 
Missouri ............... 360,503 3,391 
North Dakota ..:....... 82,399 775 
South Dakota .......... 73,489 691 
en Se 140,096 1,318 
OO re 191,519 1,802 
Delaware ............. 20,045 188 
Maryland ............. 137,714 1,295 
District of Columbia... . 26,669 251 
0 eee eee 268,825 2,529 
West Virginia .......... 169,118 1,591 
North Carolina ........ 332,792 3,130 
South Carolina ........ 228,459 2,149 
SOROMIIN S05 0 o058 6500 o0e 376,641 3,543 
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Population Quota of 

under five, lives to 

1910 census. be saved. 

a ae ree 96,956 912 
Kentucky ........0000+- 294,503 2,770 
Tennessee ............- 294,591 2,771 
De DE ee eee 311,716 2,932 
Mississippi ............ 259,661 2,442 
De eee 230,701 2,170 
Louisiana .............. 224,069 2,108 
Oklahoma’ ............. 241,904 2,275 
SG in onsa:ig-5ro, S060 5% 538,984 5,070 
DEOMIBRE .... ce sccsceees 38,323 360 
IN cc ccip oivleresa.s Br aoty 40,444 380 
Wyoming .............. 15,331 144 
Colorado .............- 82,562 777 
New Mexico ........... 45,285 425 
Sa ere 24,778 233 
I ge pu tene se sees pes 52,698 496 
IN oo esairg co eee bas 40 6,383 60 
Washington ........... 108,756 1,023 
a SSR 60,211 566 
California ............. 193,659 1,822 





THE REHFUSS METHOD. 


The so-called fractional method of gastric 
analysis advocated by Rehfuss has been 
found to have such advantages that it has 
been introduced in the Battle Creek Sanitar- 
ium, where test meets to the number of thou- 
sands are given each year. To the patients 
the new plan is vastly preferable. Indeed, the 
swallowing of what was often called “the 
garden hose” was attended in most cases by 
actual suffering and in many by severe pain. 
Under the fractional method, a very small 
tube is used. An oval tip, made of metal 
and perforated, makes the swallowing easy. 
Of course, it is inconvenient to ‘have to sit 
for an hour and a half or two hours without 
removing the tube, but there is no real dis- 
tress. The usual test meal of two slices of 
toast and a glass of water is given, at inter- 
vals of half an hour, a small specimen of the 
gastric juice, 10 or 16 c.c. is taken, until the 
acidity curve begins definitely to come down. 

Under the old method, the practice was to 
take out all the gastric juice at the end of an 
hour. At Battle Creek, the period had been 
lengthened to an hour and a quarter be- 
cause this was found to be the usual time of 
greatest acidity. A comparison of the two 
methods shows that the original plan was 
misleading in many instances. Under that 


procedure, cases would be set down as 
normal if the acidity was shown to be at the 
usual percentage one hour after the meal. 
However, as the fractional method proves. 
many patients who have the right acidity at 
that minute, many have far too little or too 
much, before and after the hour has passed. 
3y studying the complete cycle of digestion, 
an accurate diagnosis may be made. 





NEW AND NONOFFICIAL 
REMEDIES. 


ACETYLSALICYLIC Acip — Merckx. — A 
brand of acetylsalicylic acid complying with 
the New and Nonofficial Remedies standards. 
Acetylsalicylic acid is employed in rheu- 
matic conditions, and especially as an 
analgesic and antipyretic in colds, neuralgias, 
etc. 

3ARBITAL.—Fiethyl-Barbituric Acid, first 
introduced under the name veronal. In small 
doses barbital is a relatively safe hypnotic, 
but fatalities have followed its indiscriminate 
use. It is claimed to be useful in simple in- 
somnia, as well as in that accompanying 
hysteria, neurasthenia and mental disturb- 
ances. From 0.3 to 1 gm. (5 to 15 grains), 
in hot water, tea or milk, or, if in wafers or 
capsules, followed by a cupful of some warm 
liquid. 

3ARBITAL—ABpottT.—A brand of barbital 
complying with the New and Nonofficial 
Remedies standards. The Abbott Labor- 
atories, Chicago. 

3ETANAPHTHYL SALICYLATE-CALCcO. — A 
brand of betanaphythy! salicylate complying 
with the New and Nonofficial Remedies 
standards. Betanaphthy] salicylate is believed 
to act as an intestinal antiseptic and, being 
excreted in the urine, to act in a similar way 
in the bladder. It is said to be useful in 
intestinal fermentations, catarrh of the 
bladder, particularly gonorrheal cystitis, 
rheumatism, etc. The Caleo Chemical Co., 
Soundbrook, N. J. 

CHLORCOSANE. — A liquid obtained. by 
chlorinating solid paraffin. It contains about 
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50 per cent of chlorin in stable combination. 
Chlorcosane is used as a solvent for di- 
chloramine-T ; with it solutions containing 
as much as 8 per cent may be prepared. 
When used in a hand atomizer, chlorcosane 
solutions of dichloramine-T may be made 
less viscous by the addition of 10 per cent of 
carbon tetrachloride. The Abbott Labor- 
atories, Chicago. 

CHLORAZENE SuRGICAL Powper.—An im- 
palpable powder composed of chlorazene, 1 
per cent; zinc stearate, 10 per cent, and 
sodium stearate, 89 per cent. Chlorazene 
Surgical Powder is absorbent, slightly 
astringent, and forms a closely adherent film 
when applied to’the skin. It may be dusted 
freely over denuded or abraded areas, cuts, 
wounds, and skin eruptions. The Abbott 
Laboratories, Chicago. (Jour. A. M. A., 
Feb. 16, 1918, p. 459.) 

DicHLORAMINE-T (CALCO).—PARATOLU- 
ENESULPHONEDICHLORA MIDE. — This is said 
to act much like Chloramine-T, but is cap- 
able of being used in a solution of eucalyptol- 
and liquid petrolatum, thus securing the 
gradual and sustained antiseptic action. Like 
Chloramine-T, dichloramine-T (Calco) is 
said to act essentially like the hypochlorites, 
but to be less irritating to the tissues. Di- 
chloramine-T (Calco) is said to be useful in 
the prevention and treatment of diseases of 
the hose and throat. It has been used with 
success as an application to wounds, dis- 
solved in chlorinated eucalyptol and chlori- 
nated paraffin oil. Manufactured by the 
Calco Chemical Co., Boundbrook, N. J. 

HatAzone-CaLco, — PARASULPHONEDI- 
CHLORAMIDOBENZOIC Acip.—It is said to act 
like chlorine and to have the advantage of 
being stable in solid form. In the presence of 
alkali carbonate, borate and phosphate it is 
reported that halazone in the proportion of 
from 1:200,000 to 1:500,000 sterilizes pol- 
luted water. Manufactured by the Calco 
Chemical Co., Boundbrook, N. J. 

Mercury BENzoATE—MeERCK.—A brand 
of mercuric benzoate complying with the 
New and Nonofficial Remedies standards. 


Mercuric benzoate has the properties of 
mercuric chloride. It has been said to be 
useful for hypodermic use and in gonorrhea. 
Merck and Company, New York. 

STERILE SoLiuTion CoaGuLeN-Cipa (3 
PER CENT) 1.5 c.c. AMPOULES. — Each 
ampule contains 1.5 c.c. of a 3 per cent solu- 
tion of coagulen-Ciba. A. Klipstein and Co., 
New York City. 

STERILE SOLUTION COAGULEN-CiBA (3 
PER CENT) 20 c.c. AMPOULES.—Each ampule 
contains 20 c.c. of a 3 per cent solution of 
coagulen-Ciba. A. Klipstein and Co., New 
York City. 

Tantets CoAGULEN 0.5 GM.—Each com- 
pressed tablet contains 0.5 gm. coagulen- 
Ciba and 0.46 gm. sodium chloride. A. Klip- 
stein and Co., New York City. 





Millions of European farmers have left 
their fields to fight for the safety of America 
and the world. Those fields therefore haven't 
been producing much. Ours have. Europe’s 
food has got to come from somewhere. Amer- 
ica is the place. It’s little enough to ask the 
individual American to conserve what our 
fields produce, so our European brethren can 
have plenty and keep up the fight. Save your 
bit! 





The women and children of our allies in 
Europe know hunger in its most bitter forms. 
There is no need that the women and chil- 
dren of America should be hungry. They 
may eat abundantly—but wisely and with- 
out waste—and still save the women and 
children of our allies from the extremes of 
hunger. That’s why every woman is urged 
to enroll as a member of the Food Adminis- 
tration. 





The boy you cheered when he marched 
away will stand knee deep in trench mud; 
he will face poison gas and deadly flame. 
He will endure all the terrors of modern 
battle. That's his bit. Your bit, perhaps, is 
to save one slice of bread a day in order that 
he may not fight in vain. 
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Publisher’s Notes 


DICHLORAMINE-T. 


A new antiseptic which is attracting much 
attention and which has recently been 
introduced by Dr. H. D. Dakin of the Herter 
Laboratory, New York, is Toluene-para- 
sulphondichloramine, or, as it is commonly 
known, Dichloramine-T. This antiseptic is 
used in oil solution, either as a spray or as a 
direct application. 

The Dichloramine-T is dissolved in a 

Chlorinated Eucalyptol solution, then diluted 
to proper strength (from 2 to 7% per cent) 
with Chlorinated Paraffin Oil. 
_._In a paper published in the July 7 number 
of The Journal of the American Medical 
Association, Dakin, Lee, Sweet, Hendrix, 
and LeConte tell of the use of this sub- 
stance in 160 cases of infected wounds. They 
found that when upon these 
wounds or poured into them the length of 
time required for healing, compared to the 
usual methods of treatment, was reduced to 
one-third. The wounds were cured in one- 
sixth less time than by the celebrated Carrel 
irrigation method; also, the expense of 
dressings and nursing, and the technical 
skill required in the application, was much 
less than by the irrigation method. It has 
also been found that Dichloramine-T, when 
sprayed into the nose and throat, is an effec- 
tive method of treating diphtheria and 
meningococcus carriers. 

Dichloramine-T contains about 29 per 
cent of chlorine, and, as already indicated, 
can be used in very high concentration. It 
is also possible to apply to infected tissue 
solutions from 20 to 30 times as great as is 
possible with the Dakin-Carrel hypochlorite 
solution. 

This substance has been placed upon the 
market by The Abbott Laboratories, who 
also supply the Chlorinated Eucalyptol and 
Chlorinated Paraffin Oil prepared ready for 
use, according to the method described by 
Doctor Dakin. Dichloramine-T promises to 


sprayed 


be a worthy partner of Chlorazene, the 
water-soluble antiseptic also devised by 
Dakin, which was placed upon the market 
by The Abbott Laboratories and which is 
proving such a phenomenal success. j 

Physicians are advised to familiarize 
themselves with these two 
Literature and prices will be sent on request 
to The Abbott Laboratories, Chicago. 


antiseptics. 





AMERICAN VERONAL. 


In the Trading with the Enemy Act re- 

cently passed by Congress, provision was 
made for the licensing of American manu- 
facturers by the Federal Trade Commission 
to produce articles and substances patented 
in this country by enemy aliens. Already a 
number of chemical manufacturers have 
taken advantage of this provision, among 
them The Abbott Laboratories of Chicago, 
which has applied for and secured a license 
for the manufacture of Veronal, which, how- 
ever, will be known hereafter by the name 
3arbital. This is the official name given it 
by the Federal Trade Commission, and this 
name must be used as the principal title by 
every firm manufacturing it under lictnse 
from our Government. 

The Abbott Laboratories have already 
begun the manufacture of Barbital (formerly 
known as Veronal), and we understand that 
in short time it expects to have an abifndant 
supply of this well-known hypnotic, and that 
it will be made generally available through 
the trade. The quality of the product is 
guaranteed. Indeed, before a license is 
granted for the manufacture of any of these 
patented synthetics in the United States, the 
product must be submitted to rigid investiga- 
tion at the hands of a chemist designated by 
the Federal Trade Commission. In this way 
Americans are assured of supplies of the 
American-made products at reasonable 
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prices, and the manufacture of fine American 
chemicals is given the stimulus which it 


requires. 

Those interested are urged to com- 
municate with The Abbott Laboratories, 
Chicago. 





America is requested to save fats to make 
the German ranks thin. That will do it and 
you can help. Use a third of an ounce less 
every day. Every square meal you save for 
the boys in the trenches and their folks back 
home brings Kaiserism that much nearer 
moral starvation. 





If American women fail to do their part in 
this war, it will be their first failure. Presi- 
dent Wilson says the most vital part they can 
play is to enroll as members of the Food 
Administration and “cheerfully accept its 
direction and advice.” 





Germany is striving to fasten her system 
on Europe and the world, through starva- 
tion. You can help thwart Germany’s ambi- 
tion by enrolling as an active member of the 


Food Administration. 
the Prussians. 


Don’t be partners of 





If you think it better to whip Germany in 
Europe, rather than fight her here, help feed 
our allies and keep them in the fight. Sign 
up as a member of the Food Administration. 





Millions of women and children in Europe 
— our allies — can be saved from bitter 
hunger if you will eat one slice less of wheat 
bread each day. 





If you want Germany to win this war, 
waste food—use up the food needed by those 
who are fighting her. 





And just as you say that you will not 
change vour style of living a starving baby 
dies in France. 





That pound of wheat flour you save every 
week will weigh very heavily on the Kaiser’s 
mind. 
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ALACHUA COUNTY. 


G. W. FrLoyp, Hawthorne, President. 
E. T. Kecer, Gainesville, Secretary-Treasurer. 


BAY COUNTY. 
J. Amsus Wetts, St. Andrews Quarantine, 
President. 
D. CautHon, Panama City, Secretary- 
Treasurer. 


BRADFORD COUNTY. 


J. P. Tomurinson, Starke, President. 
A. H. Freeman, Starke, Secretary-Treasurer. 


BREVARD COUNTY. 


Martin, Melbourne, President. 
SrELL, Titusville, Secretary-Treasurer. 


CALHOUN COUNTY. 


G. T. Crozier, Blountstown, President. 
S. S. Bripces, Blountstown, Secretary. 
E. B. Reever, Clarksville, Treasurer. 


L. H. 
J.C. 


COLUMBIA COUNTY. 
L. M. Anverson, Lake City, President 


DADE COUNTY. 
B. F. Hopson, Miami, President. 
G. H. Benton, Miami, Secretary. 


DeSOTO COUNTY. 
D. L. McSwain, Arcadia, President. 
M.L. Crum, Bowling Green, Secretary-Treas- 
urer. 
DUVAL COUNTY. 


W. W. McDonneLt, Jacksonville, President. 
, Jacksonville, Secretary- 





Treasurer. 
ESCAMBIA COUNTY. 


L. p—EM. Biocker, Pensacola, President. 
F. A. Barnk, Pensacola, Secretary. 


HILLSBOROUGH COUNTY. 
ROLLING JEFFERSON, Tampa, President. 
J. C. Dickinson, Tampa, Treasurer. 
JACKSON COUNTY. 
D. C. Camppett, Marianna, President. 
G. S. Hopnces, Marianna, Secretary-Treasurer. 
JEFFERSON COUNTY. 
J. R. McEacuern, Monticello, President. 
J. B. Brinson, Monticello, Secretary-Treasurer. 
LAKE COUNTY. 
C. M. Rogerts, Umatilla, President. 
W. P. McKee, Eustis, Secretary-Treasurer. 
LEON COUNTY. 
, President. 
F. Currron Moor, Tallahassee, Secretary-Treas- 
urer. 








COUNTY SOCIETY OFFICERS 


MARION COUNTY, 


D. M. Situ, Ocala, President. 
J. Harry Watters, Ocala, Secretary-Treasurcr. 


MANATEE COUNTY. 
H. Gates, Bradentown, President. 


MONROE COUNTY. 
J. Y. Porter, Jr., Key West, President. 


ORANGE COUNTY. 


O. J. Minter, Sanford, President. 
G. H. Epwarps, Orlando, Secretary-Treasurer. 


OSCEOLA COUNTY. 


M. J. Hicxs, Kissimmee, President. 
H. S. Geicer, Kissimmee, Secretary-Treasurer. 


FASCO COUNTY. 


R. D. Sistrunxk, Dade City, President. 
H. W. Wane, Dade City, Secretary-Treasurer. 


PINELLAS COUNTY. 


A. P. Atbaceu, Tarpon Springs, President. 
W. M. Davis, St. Petersburg, Secretary-Treas- 
urcr. 
POLK COUNTY. 
J. M. Octessy, Bartow, President. 
J. H. Corres, Ft. Meade, Secretary-Treasurer. 
SANTA ROSA COUNTY. 
A. C. Carter, Milton, President. 


SUWANNEE COUNTY. 


J. E. Pennincton, Welborn, President. 
T. S. AnpErSON, Live Oak, Secretary-Trcasurer. 


ST. LUCIE COUNTY. 
E. VaANLANDINHAM, Ft. Pierce, President. 


SUMTER COUNTY. 


R. C. Hussar, Bushnell, President. 
H. Watson, Webster, Secrctary-Trceasurer. 


VOLUSIA COUNTY. 


F. J. Warter, Daytona, President. 
L. C. IncraM, DeLand, Secretary-Treasurer. 


WALTON COUNTY. 


E. P. Wess, Laurelhill, President. 
D. H. Simmons, DeFuniak Springs, Secretary- 
Treasurer. 
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